-

TexasEthics Commission F.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8508
-
CANDIDATE / OFFICEHOLDER Frorm C/OH
CAMPAIGN FINANCE REPORT 6211 CovER SHEET PG 1
The C/OH InsTrRucTion GuiDe explains how to complete 1 E?.ﬁ?%’:l:issm fiiars) | 2 “oslpages fledt
thiss form.
e
: gFA?:gE:(T)%ER Q7 e e M OFFICEUSEONLY __
RAME (..)/'} /2 4’ H i
O ROKNAME " LasT SUFRIX Date Received ! R
4 CANDIDATE/ ADDRESS /PO BOX: APT FSUITE #: CITY; STATE; ZiP CODE
QOFFICEHOLD . P = g
SCOWER | ph. Pax BOITE ¢ AUSTIN TX
ADDRESS - Zae rard-ge
j .
{7 Change of Address| 7—5/\?—0 3
5 CANDIDATE/! AREAR CODE PHONE NUMSER EXTENSION
OSFICEHOLDER ! _—
PHONE - i Cof Recait #
(Slz2) 524 - 00 3%
1 CAMPAIGN @MR:HVR FIRST M1 e Dazte Processed
TREASURER cﬁ ’e D é" = ’ Caie lmaged
MNAME | MIcknAME Lest " sUFFIX
" Hareied )
7 CAMPAIGN §T «E T ADDRESS NG PO BUX PLEASZ):  APT/SUITE R, STATE; 2.6 coDE 7;\/
TREASURER I3 —
PR 2404 NORTHWOED Crrciie AcistiV
(Residerce or business) ?’ 5)7 :IL&
8 CAMPAIGN ARZZ CODE F=GNE NOWSER EXTENSICH
TREASURER =7 -, s .
PHONE (2/2) #59 - 58 o/
PORTTY
9 REPO FE 1 January 15 [] 30t~ day before etection [ 1 Runct ] ;221;:::1 ::ez;a;g:g;iizsurer
E:— July 15 mﬁ day befare etection |: Exceeced 350G lim: : Fing: report (attach CiOH - FR)
10 PERIOD Maixh Cay vear Mcnth Day Year
THROUGH
COVERED el /2% /2006 02 /2% /200 (
|
11 ELECTION i ELzCT 'C“ LAt ELECTION T¥PE
Mok
O% /0 ?, /2{00 (’ msq :] Runeof D General D Spegai
12 OFFICE i OFFICE FELD i any) I 13 OFFICE SCUGHT  (f kaown} P
Nanv§g “f‘dms Cy. Cormiss re. 2
14 NOTICE
OF DIRECT =+ Direct campaign expenditures are campaign exgenditures made by others withoul the candidate’s prior consent or approval.
CAMPAIGN Candidates are required to disclose this information only ii they receive nctification of the direct campaign expenditure.
EXPENDITURE " X P
BY OTHER Nme  DET PO PE,OV.L fe. gz"}f’ é’% L el (l/}’!ﬁﬂfl‘_&?(ﬂzd\(
INDIVIDUALS ( ' M ) '
Pa-¢
Address / PO Box:  Asi /Sute#®,  Cry: Stawe;  Zip Code )
PO Bey P07 /5 Avwliw TX FF707-0 %/5
L addaensl cages .
GO TOPAGE 2
. Revsad 11:35:2503
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Texas Ethics Corm rission P.O.Bex 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-85065

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoVER SHEET PG 2

16 C/OH NAME

1GACCOUNT # (Evces Commmscnfler)

SARAH Ll i HARDT

17 NOTICE +» This box is for notice of polticalexpenditures by political committees 1o support e candicate / officencider. These expendiues
FROM may have beer. made without the Canticiale’s or officenciders knowiedgs or consent. Candicates end officeno'ders are required 1d repert
POLITICAL this :nfermation orly  they raceive nehice of sueh exoendiures. o

COMMITTEE(S)

COMMITTEE NAME

COMMITTEE TvPE | Peap le '}Qf gﬁgc‘(&nll' 773!1?&/?’271““-

i GENERAL

COMMITTEE ADDRESS

| Do Bx WHS  ushn Jx 78%I- oF15
| Judtf AT
320l Mslme D fhushn X FH4

B CONTRIBUTION = 1 TCTAL POLIT'CAL CONTRIBUTIONS CF 350 CR <255 [CTHER THAN .
TOTALS PLEDGES. LOANS, OR GUARANTZES CFLCANS), UNLESS ITEMIZED $ 6 5 1__] o

L

{] adeticnal sages

~

2. TOTAL PCOLITICAL CONTRIBUTIONS 7 o T e
(OTHER THAN PLEDGES, LCANS OR GUARANTEES OF LOANS) -

5 81585.50

EXPENDITURE 3. TOTAL POLITICAL ZXPENCITURES CF $50 OR LESS, UNLESS ITEMIZED | ] .
TOTALS . $ L{b7 75
4. TOTAL POLITICAL EXPENDITURES S
56713668
CONTRIBUTION 5. TOTAL PCLIT'CAL CONTRIZUTIGNS MAINTAINED AS OF THE LAST DAY

BALANCE OF REZZRTING PER.CC __S 25 ]Zq Z-q

CUTSTANDING . TOTAL PRINCIPAL AMCUNT OF ALL QUTSTANCZING .OAMNS AS OF THE -
LOANTOTALS | LAST DAY OF THE REPORTING PERIOD | s 58 +8.71%

19 AFFIDAVIT

o]

| swaar_ or affirm. under penalty of pariury, that the accompanying report

is true and cofrect and includes all informatign required 1o ba reporied by
me under Title 15, Electio /

g

0/

RN

&fgnature of Candidate &r Officeholder
AFF:X MOTAR'Y STAMP | SEAL ABCVE

~r
'l —_—
'I — i -
Sworn ta and subscribed before me, by tha said Sﬂ-«’ /—r ”/’C !LH i ?) [ . this the & z day

Iayi
of L“g’;’, 20__{~ .l: , to certify which, withess my hand and seal of offica.
ﬁ i f‘fz\: Ao HTLines
Signature 1 offickradministering oath Arinted name of officer administering oath Title of afficer administering cath

A& Srinteq on recyclea paper Rewvised 11/05/2003



Jexas Sihics Commission PG, 8o 12070 Austing Texas 787 11-207% SOZYABI-SEIC -30E-T2s-2sne
i
POLITICAL EXPENDITURES SCHEDULE F |
e =
The InstaucTion Guice 2xplains how to compfete this form. 1 Toialzages eneaua® :
, | z1 |
2 T ER NAME — Q4 ADTOLNT 2 SrssOsewessootens:
SARAH ECKAARDT
4 Date ! § “ayee narre | 7 Aprpun
N / - HeY ]
2, | Nate (Jalkes i
P T . o
3/ i § Payeceaddress awe;, ZioCode : 3 OOC) —
00 " 2% w. 45*3 S !
. i
 Aushn T 7275
8 Furcose of cayment iSee instructions : "93'5'"9 ype cf infarmaiion i9 = Complele ¥ diraci 2.cenziture 13 Senafi SICH - |
reGuIrec j Tand date f SMieescigec atra ThoE sL g Hen H ',
Compsion Mignt ' !
ampatgn narmt- |

Zate | Payesrams . Amount |

. Cind AIPW ! y |

L B F | 49. 99
iy 1003 Comterfield Ln. -i

B  Codr Dok Ty 38013 | | |

2rpese of payreent - See TsITLCh-ons reégars ~g tyne 2 miormanoen E  Compele -t arecl evoengnura o serallt O0H
rzquireq.} l Sangidate £ micehalder narma Chze soLum THg -a
Phone. Bk, |
Date ! Payee name ' Amount
: i5)

| John Lomphwess |
Zf/ : Sayes addrass City. Slale: ZisCoce O — {l
%' zo Gersghty Ave - Zoo |
 bushn Tk 19351 i
51N / X . H

Purpose of pavmert - See instructions r2garaing type of \Infarmation i e Camcleta el algergiaeat
eguired.; H Sanzicate 7 Tcenclder nama Tize nein
/ . :
/ i
osterch vices |
i
Cale Fayaa name i Amount

?5/7/4//” 7 Jecta.

2/ Lo i
Z Z Fayee adaréss: Cay. Slate; Zm \_‘_de |‘ -
/oﬁo,; 2401 E b*% Sk 100 ;. F000
! a
) - i
; S‘}M 7’72 7% 2 : !
Purpgse of payment (S22 instructions regarding iype of informaicn ;" »» Complete If Dirsct 2gpenTiiuiz o Tenelit Ci05 - ]
recuirea.) i Zang.ante | Theatciac came hca st Trcz ey ’
Advew hsi " ! |
!
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED _i
fs  Suniea znazeeclas saver Fayises 11 05:2003



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES scHEDULE F

The IxsTRucTion Guice explains how to complete this form. 1 Tolaivages Schedule F: Z’;Z

3 ACCOUNT # (Ewics Commission fiers)

2 FILER NAME - —
SARAH ECKHARDT
4 Date 5 Payeename 7 Amount
{s)
| Llovetta Farb
//3() . 6‘ ;Da.ye.e ;darésls: '''' Cl.ly;. -Sl.al-e; . le Coae .................... é OO .
oy | 2200 5. Pleagint Velley Rl * 527
Aushn TX  75%4)
8 Purpose of payment (See instructions regarding type of nformation 9 +« Complete if direct expenditure 10 benefit CIOH =
required.) Csndidate ; Officeholder name Cfice sovgnl Cfcehec
Considt ¥ Admin Swes
Date Payee name Amount
1)

//30/0‘6

“Themas

Payee address; City;: State: Zip Cade

2o F O2k Crest A‘v
Aushn Tx 78704 |

Purpose of payment (See instructions regarding type of infarmation -+ Compiete  direct expenciture (¢ benefi CiOH

required.}

‘/’;rrz’o]m;s /AJM;'\ SVCS

Cancidate ; Oficerolder nama Ofce sougai Office rgd

Date |

Z /3/060 :

Amount

F’ayee name
)

Grlen Maxe
Payee address

J
512 E . Pluessicle L. 2500 —
Aus%n X 78704

Purpose of payment (See instructions regarding type of infermation = Comglete if direct expendizure o benefit G/OH

reqguired.)

Dalbese Sves.

Canddate / Ofliceholder name Otce sougn: Cffce heid

Date ‘ Pai/ee name | Anzg;mt
5 T2l Thomas  cba Mamk. bbbt i
/ 3 Payee ad!ress; City: State; Zip Code

/ob

oo Phmouth Dr. i 93—
Aushin Ix 78%58 |

Purpose of payment (Seze instructions regarding type of information ' w Comelete i cirect expenditu-e ic bene’it CiCH

required.)

Eéu:}o Pepa; v |

H Candidaie / Oficeholder name Chize sougnt Ofice nald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

L)
-

Revisez 11152023

Prinied ¢n resyc'ad paper



Texas S:hics Semirission
—_

P Sox 12070 Alstie

e Lo T T

POLITICAL EXPENDITURES

PA
/20/ i Favee address; Oy, State; Zio Cacf'- o
' 5808 (Bwne,’r Bl

' Anshn, X 8750

77

Uy e s , ——'
The IsstrucTion Guioe 2xplains how to complete this form. -1 oialcages Sireculz © ‘2; !
2 FILER NAME I 3 ACLZOUNT 2 1Smucs Comrussion s ars:
SARARH ECKHARDT '!
4 Date {I 5 Sayesrname ;I - Artoun
! i 3)
2/ , HEB
f?"/ -1 Payee add-ess. v, State Zoclcoa ' 1{ 3 3
; i 3
b i 5808 ’Bume,f Pa‘ i'
H v
Aushn | Ty 38156 i
. 8 Purpose cipaynert (S=e istructions ragarding type of ninsrmaticn : 9 . Complaie . Siiec s pangiare 10 Caral CiH o i
required.) . I Candeate ¢ Slicencldar ~ama LhCe sought e I
i
OFFILE SupPpLy
L _
Date Payee name Amount ;
13}

Surpese of sayment (Seae ‘nstructons regarding tyee of ‘rformaticn
cagred )

OFFICE SUPPLY

Tr el axperniuc2 iz gerelt TG -

2r gMme Size sougnt Zleapoid

Zate

Payee name

Payee sdoress: Ciy.

GoF - 6*11

Stater  Zio Cade

i Armocun:
(3)

“47.32

| Aushn, X 7873

Surpese of paymenl { S22 insiryclicns -fer_;arcinq iyDe of informaion

- Comglate of direct 2rcenditur 1o zenet: LiOH -

requiren.) ] Canzigzie . Tficzhelter ng™e R T WECH e e |
OFFivz  SUPpLY |
 Fed Ex Kinkos =
Zy | peecscoess . cw sme zeceee T g 35

72901 Meohezl Aty
| Aushin, Tx g 0]

G

pose of cayrient [See NstrLElens r2garcing tyde af mformaten ;

= Domalere ¥ atrant 2enenni e !

Candidsie + Sficencider name

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

|

Reaged 11032033



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 453-5800 1-800-325-8505
POLITICAL EXPENDITURES scHEDULE F
The INeTRUCTION GUIOE explaing how to complete this form. 1 Totalpages Schedule F: 02?_

2 FILER NAME . 3 ACCOUNT # (Ethcs Commrason Siers)
ShRAH ECKHARDT
4 Date & Payesname T? Armount
. [t}
2 MvaPeren
/(, 8 Payesaddress;  City, State; ZipCode 3, 88 e
2560 Linvsikg Ave. RLANTON 525 '
AUSTN TR 18705
8 Pumose of payment (See instructions regarding type of information 2 + Complete if direct expenditufe 1o benefit SIOH s
required.} Cancidata / Officencrder name Office sougnt Cffice held
(p;\mn e ’Bank
Date Payee name Amount
? (%)
CMwa Fadtel
2/ . Payee address; Ci'ty'. State; Zip Code o ' ' =
I3 | 2500 Lmiversiky Ave  Blanton 525 3't.00
Aushn  Tx 705
Pumose of payment (See instructions regarding type of information « Cempiete if direct expenditura to tenefit C/OH «
required.} Candigate / Officehclder name Dffice sought CPice netd
’pjﬂoy\ e loan l<.
Date ‘ Payee nam Amount
. %)
e, Patel
Z Payee address, _ C_ity; State; Zip Cede . -
/Z-O ij‘soo fAmUMSoF{ AVC. T?)fem.'l'on 52-5- [C")3
| Aushn TX F805
Purpose of payment (See instructions regarding type of information «+ Complete if direct expenditure to cenaft C/IOH =
required.} ' Canclaate / Officancider name Offica sought Office hela
(DL\OV\ e baﬂ }Q
Date l Payee name Ampurt
(8
Eugene. Orhz Y
Z/’ 3 Payee address; Ciy; State; ZipCode I 2_ I ,3 -
| 315 love Dv. |
| Puda . ¥ 33610
Purpose of payment (See instructicns regarding type of information ! w Complate [ Grect experditLre to serefit CIOH
required.) i Canc:date ! OMecenoicar name Sfice 304G Dfice hed
Dhcm e L) ank, /
ATTACH ADDITIONAL COPIES OF THIS FCRM AS NEEDED

£3

Prinied &N recyc'eC Caper

Sevgec 117052563



Texas Ethics Commission PO. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-85085

POLITICAL EXPENDITURES scHEDULE F

The INaTRUCTION Guipe explaing how to complete this form. 1 Totalpages Scheaule 2 ?
2 FILER NAME . 3 ACCOUNT # {Ethics Commaslon fiers) |
SARAH ECKHARDT
4 Date 5 Payeename ! 7 Amount

Alvson (13reele
2y 2 |8 pomarens o s | 93 .50
| 4700 Stecgerbrush 224

| Aushn X 1814 |
8 Pumpose of payment (See instructions regarding type of information 8 « Compete if direct expenditl.re to benefit C/QH
required.) Cangidaze / Officeholder name Ofice sought Ofice heid
phma ban"\
Date Payee name Amount
%)
Z/ Ahson ’BrOCJ( ........................... -
Payee address, City, State, Zip Code 2 6 ) so -
20 4300 Shgeerbvush 224
. ° I
Aunshn \X 78744
Purpesa of payment (See instructions regarding type of information « Compiete f direct expanditure to penefit G/OH »
required.} Candidate / Cfiicenolder rame Ofca sought Office held
Phene bank
Date Payeaename Amolnt
’P .{- ()
OPPN A, ] .‘?..ef.ﬁ ........................
2 /’ 3 Payee address. State; Zip Code ? l -
2l Giiver Lonng) T &E1.13
Aushn  TX 38149
Pumpose of paymaent (See instructlons regarding type of Information l « Compiete f direct expenditure to benefit C/OH =
required.) _ ! Canaidate ) Officanc cer rare Offce sought Ofice heg
i
DW benk |
I
Date ‘ Payee name ‘b Amount
. $)
- Joenwn Teters T
2 Payee addreses; Chy, State. ZipCode —
/20 r LiH6 Oliver Lowng Trad 2025
i -
| Pushn Ty 18149 |
Pumpose of payment {(See instructions regarding type of information - Comglete i direct expendiure 1o Eenefit CAOH o
required.} Cand.date ! Cfficenoider rame Cfice scught Cfice he'g

PML bzl

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

rid

Friciea o1 redycled saper Feased 1°705,2063
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Texas Ethics Commission PQ. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8508

POLITICAL EXPENDITURES scHEDULE F
The hisTrucion GUIDE explains how to complete this form. 1 Totalpages Scnedule F: 27_
2 FILER NAME — 3 ACCOUNT # (Ethics Cemmumsion Tlers)
SRR ECKHARDT
4 Date 5§ Paveenams 7 Amourt
N N K %)
om  CRo
?/ 10 ‘6 Payecaddress; Ciy, Swte; ZpCods 8 50
. 240l Westover Rd .
Aushn X 87073
8 Purpose of payment (See :nstructions regarding type of information ' 8 « Corplete fdirect expend-turetoberelt C/CH
required. l Canaidates / Officeholder rame Offics sought Offca held
Phene. banl |
Date ' Payee name : Amount
i 5}
2, | Brenden Schulle
/I‘{, © Payee address; City; Stata; Zip Code é 8 o —
22077 hckenvsheam Lin #1124 )
. Aushn X B3|
Pumose of payment (See instructions regarding type of information « Complete if ciract expenditu re.tu benefit C/OH
requirec.!.) . Candidaze / Cfficancider rame Office sought Cffica hekt
Phone bank,
Date Payee nama Ameunt
%)
5, | Rvenden Schulle
/ Payee address; City; State; Zip Code 5'?.. 38 d
20 | 220%F Wckenshem L izt | _
Aushn  Ix 3894 |
Purpose of payment (See instructions regarding type of information - Compiete If Girect expenditure to benefit C/OH «
required.} Canaidas / Officeholcer name Office aought Oftice halc
Phene bank
Date Payee name - Amount
.- . " 5
. Alion Broek
2/ Payee address; City, State; ZipCode : v
4o S ‘bcﬁe rbrash far = 5950
: . —
15 1 Aushn T 8344
Purpose of payment {See instructions regarding type of information : o Zorplete if cirect expencrure 1o Dereft C/OH
required.) i Candidate / Office*inicer nare Ofice sought Offica hekl
i
ATTACH AIjDITIONAL COPIES OF THIS FORM AS NEEDED
4h  cores 3 recyoes oaper Sewvisea 13552363

&



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506

——

POLITICAL EXPENDITURES : scHEDULE F

1
. | - - aa
The iNaTRUCTION GUIDE explains how to complete this form. + 1 Totalpages Screduie & ‘_' ) ?_
|

3 ATCOUNT # (Etris Commaagicn flg-)

2 FILER NAME

SARAH ECKHARDT

4 Date § Payeenama 17 Amount

.............................................

2/2.0 i@ Payee addrees: City, State: “Zip Code : e
i 8i5-A Rrazos Swlhe 282, 1657

Anshin  Tx 18121

8 Pumosa of payment {See ingtructions regarding type of information | 9 « Comp ete if direct expengiture to benefit CIOH «
required.) | Cancidats / Oficehaicer name Ofice sougrt Ofice held
Plnawe. bank (
Date Payee name I Aﬂ‘lg;.lm
8
5 Jim PATTONSON : |
£ .Pa‘ye'e ‘ad.dr;as.s: ---- Ci'ty;l .St.at-e; ) le Cl.m_je lllllllllll | .
/ 13 200\ (Covnell St #1073 | 5150
Aushn T 38702 (

Furp_ose of payment (See instructions regarding type of information i « Camplete if direct expand:ture to benefit C/OH =«
required.) Gendiaate / Cfficeholcer rame Office sougnt Cffice hela
P hwe (B M\IA ;
—
Date i Payee name Amount

($7
Z - Payesaddress, | chy, Stae; ZipCode 077 —
/20 } 2601 Cornell St #103 1. #5

Aushin 7X 18102 |

Purpose of payment (See instructions regarding type of information i + Compiete if direct expenditure to benefit SOH +
required.) Cana:date s OTiceholder name Ofice scught Office heit
howne. bank
- ]
Date ! Ppayeename Amount

t]

2 Payee address; City; State; ZipCode -
3 | 240l Westover R | | 12z

| hn 7 E
L Aushn (X +87073
Pumose of payment (See instructions regarding type of information | + Comg ete If diract expe~diture to benefit CICH -
réquired.) ( Canaidate ! Cflicensiga ~a™e Tfice seught Chice reic

Fp)wne, ban’% |

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

‘fé Zrirred o0 recycies saser Revser 0SNG



Texas Ethics Commission PO. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8508

POLITICAL EXPENDITURES

scHEDULE F

The IsTRUcTION GuiDE explaing how to complete this form. 1 Towrpages Scredule F: 2 ?,

2 FILER NAME 3 ATCOUNT # [Ethes Commssion filers)

SARAHR ECKHARDT

4 Date !5 Payeename T Amoum

2 Gva\{!m Pdloerson ) .
/00 |6 vivsenroms oy sme medese 3%
20 i = b

220% w_;gkwshem Ln 121
Aushn X 28F4|

J
g8 Purpose of payment {See instructions regarding type of information - + Complets if direct expenditure to berefit CIOH =
required.)

Cangidate / Cfficehoider nama Ofice sought Office held
Pkw e \oan }A

Date Payee name Amount

Chyshie Noung y

2 " Payee address: ‘Chy, Stats; Zip Code 02
I3 | a5 Dok s1 | 68

Aushin_ Tk 78%5

Purpose of payment (See instructions regarding type of information « Complete if direct expendstute to banafit CIOH =
required.)

Canagidate / Officeholder nama Cfica sought COffice held
}D Me, 'E)av\k

i

Date I Payes name ) I An;ount
2/ | .C.hV."’}.e.m. \/Oblh ............. e ? -/
Payee address; city! State; 2Zip Code 0
9 05 David St. l [02°=
|

I. Ausl'm -EE 35105

Pumoee of payment (See instructions regarding type of information «« Compleze If direct expenciture to senefit C/OH =«
required.} : Cangldate  Oficehoicer name Ofice scught Offca hald
Phone bewk,
Date Fayee hame Amournt
. . - &)
ICichard NE Nary

815-A Brezes St Swite 282

|
23 | e oo s o o ‘
| Austin TX 3872 |

Pumose of payment (See instructions regarding type of information i - Comglete if direct expenaiure 1 senefit GIOH =
required.) ‘

|

I

l

C¥ca neid

Canadata ! Oft.ceholder ramra Ofice scagh
Phone bank

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

]

Srinted oF Teeyc:eG paper Aewsec 14052043



Taxas Ethics Commilssion PO. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8505

POLITICAL EXPENDITURES scHEDULE F

I " rad-:
The INsTRucTioN Guipe explains how to complete this form. . 1 Tetalpages Scredale F

2T

3 ATZCOUNT # (Ethice Comrilasion filers}

2 FILER NAME

SARAH ECKHARDT

4 Date 5 Payeenama 17 An'(tg;.mt
Joe| Oregel B
2/& ;'B‘ %’a—yele;ad.dr.es.a;' o ch -St'at;a;- 2|p C:oc-!e .................... $q3 -50’
2504 E. Ilth St

Aushn ¥ 18702

8 Purpase of payment (See Instructions regarding type of information .l -] « Compleze if direct expenditure 1¢ benafd C/O=
required.) 1 Cangicate / Officehalder name Ofice sought Offce reld
i
,q b\.k !
]
Date Payee name Amount
' 5)
/13 Payee address; City; State; ZlpCode .

250t €. 1145k | ~
Aushn X 98702 100 .50

Purpose of payment {See instructions regarding type of Information
required.}

Phone 1Dank

Date Payee name

Joel Sléqe(

Teo i S 109. 38"

Ausha TX  F27P0Z

« Compleze if diract expanditure to berefit C/OH <«
Candidate / Cfficenolasr name {Ofice sougnt Ofmee neda

Armount
ty]

Purpose of payment (See instructions regarding type of information « Complete f direct expenaiture to benefit G/OH =«
required.} Candligate / Cfficenolder rama COfice sought Offica held
Phone bank
Date ' Payee name Amount
; (8)
| Graylon \eberson
| Payee address; City; State; Zip Code '/’
. 2201 Wideevshemn Ln.
| Aushin
no X
| Aush fiaal
Purpose of payment {See instructions regarding type of information ! = Comg ete ©F airect expeng:ture 10 berefit CiGH
required.) Canddate / OMzaho der nams Of ze sought Cflee reid

p‘wh& lmd« i

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

‘:. 2nnted or recyc.sd paper Rewised 14552503



Taxas Ethics Commission

P.Q. Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8505

POLITICAL EXPENDITURES

scHEDULE F

The InsTRUCTION GuiDE expialng how to complete this form.

I {1 Teialpages ScheduleF

5 A S

wane, Bank

2 FILER NAME 3 ACCOUNT # (Sthics Commuasion %iers)
SARAH ECKHARDT
4 Date & Payeename 7 Amount
- . §)
2 Ernest Igoolnauez. _
/13 ' 6' i?a‘ye-e ;d.dr;:s.s; ..... Ci.ty;- .St-at;a; - le C:oéle .................... q 5 * w
2208 Enfetdd
Aushn  TX 1873
8 Pumpose of payment (See instructions regarding type of information -] «« Complete if direct expenditure to benefit C/OH -
required.} Candidate { Officehcider name Office sought OHice held
(plrvmg loan 3
Date Payee name . Am;um
%)
Enest Poojﬂj vez
-
2/20 . -Pa.ye.e .ad.dr.es:s: S ., lCity; .Sl.at;e: ' ZJp Code ' 7}_{ 38
2208 £ afieled
Aushin, TX 78703
Purpose of payment (See instructlons regarding type of information ! + Complete if direct expenditure to benefit CFOH ==
required.} i Candidate / Cfficehoder rame Ofica sought Office reld
Phene bank, ]
Date Payee nama . Arncunt
3]
Jesh Kiee |
Z /' 3 Fayee address; City, State; ZipCode ?_8 (9} -
| 300! Medicel Arts #232
Aushin , Tx 8905
Purpese of payment (See instructions regarding type ofinformation + Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder nams Ofce sought Office hekd
Phone bank.
Date ,I Payee name . Amourt
i l/\ 5
L Josh Reee y
2/ , Payee address; City. State: ZipCode 44 [D 3
20 | 300l Mediol Acts #232
i Aushn TX 6705
Pumpose of payment {See instructions regarding type of information o Compete i direct expendilure 1o denelit CIOH
required.} Candidate ! Cizehpider namre Cfce scugnt | Office hela

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

5

Srinied cn recycled raper

Rewseo 117

2552603



Texas Ethics Commission FQ. Box 12070

Austin, Texas 78711-2070

(512) 463-5600 1-800-325-85p5

POLITICAL EXPENDITURES

scHEDULE F

The IneTRucnon Guine explains how to complete this form.

i1 Totalpages SchedueF:

s

2 FILER NAME

SArAl EcKHARDT

3 ACCOUNT # (Ethics Commiasion fllars)

Date

4 I 5 Payeename

o Bagene ORpTiz

8 Payeeaddress; City; State; Zip Code

3i5 love Dr.
PBuda 7TX

28610

Armount
63

70127

Payee addrees; City; State; ZipCode

A‘ULSHV\ 7-72

8 Pumose of payment (See Instructions regarding type of infarmation -] = Somplete 1 divect expenditure 1o berelit CIOH
required.) Lana:date / OTicsholder nama Ofize sougHt Cfice heid
Phene- bank,
Date Payee name Amount

Fns
-

+<yoA

(%)

27.50°

—
9 Frence
21 LV :;C,(fﬁ{/;'//

|

|

Purpose of payment (Se¢ instructions regarding type of Information

- Phone. bank

«« Complete if direct expenditure o benefit C/OH =

Cand:date / Officsho!der name Office sought Ofcs held

T
Date

2/2

Payea nama *

Ann Pievce

Payee address; City;, State;

Al Wall%f_
L Aushn ¥

i
i

Zlp Code

Amount
(%)

4H2.507

Pumpose of payment (See instructions regarding type of information

= Complete if airect expendiure to berefit C/OR +

21 Weakle,~
" fushn X

required.) Candldate / Oficahoider name Offica sought Office hekd
P hone benk
Date ! Payee name Amount
; 5)
Payee address; City, State; ZipCode : 8 s 00 P

Purﬁose of payment (See instructions regarding type of information |
required.) ) :

Phene banlc

= Cemolete f direct expenciture o ceneft C/OH «

Cand.daie ; OTlicerziger ~ame Dffize sCUGH Cfce hela

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

‘:i Frales s* recyced paper

Sev sed “U3ECCT



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512)463-5300 1-800-325-85pg

POLITICAL EXPENDITURES scHepuLE F

The IkeTRucTION GUIDE explains how to complete this form, | 1 Totapages Schedule F: 2;}_

2 FILER NAME

3 ACCCLNT # (Etace Comrrslon fre)

SARAH EcCkRARDT i
4 Date 8 Payeename ) 7 Ambunt

| DAVID MAURO |
.2/5 [ R IR A -#/?8.3-0-

6 Payee address; City; State; Zip Code

~

M
3567 M+ Bonnell Rd.
| Aushn X 9873
8 Putpose of payment (See Instructions regarding type of information | 8 «s Comgplete * cirect expenditurerto bereft CiCh «
:_fequired.) R | Candldate ¢ Officengider namsa COfice sought Clice held
Phone. bank
|
Date Payee name Ampunt
(%)
DaviD Mauro
,CL// 2 " ' Payeeaddress; City, State; ZipCode 77 220-50" ]

3501‘ Mt ane,ll Ret
Aus-ﬁ_'r\ Tx 38131

; . . - ]
Purpose of payment (See instructions regarding type of information ! «+ Complete # dlrect expenditure to benefit C/OH +
required.) ) : Cand:aate / Cfficeho:ger name Ofice sought Ofice nela
p]’\w\(’_.- ’13 ank \
Date Fayes name ) Amaount

%

Davin Mauro

2 | Payeeaddwss,  Chy St ZpCede T _
/H | 350F MY Rennell Fel. | 2iz.%0 |

Avshn Tx  3833)

Pumose of payment (See instructions regarding type of information « Complete f direct expenditure to nenefit C/OH
required ) B Candwate ; Oficeho der rame OFce poupht DOfice reid
p I(\ay\ e ] . )en 'Q i
T - T
Date Payee name i Amourtt

o D e I
Payee address; City, State; Zip Coade : 2- .
/ - 350% pat. Pemedl K. | !
| A T #33)

Purpose of payment (Sée instructions regarding fype of information : » Comsiete if di‘ect exoenditure 10 narefit C/OH
required.) Cangicate / Oicensider name OfFze scught Sitzs e

Phone ;ﬁz«mlk o

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

f,i— Srictes on recycled paser Rewiced TUSIIE3

-\



1-800-325-85 05
208

scHEDULE F

Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070 {512)463-5800

POLITICAL EXPENDITURES

The INsTRucTion GUIDE explaing how to complete this form, 1 Totalpages Schedute F:

2%

3 ACCOUNT # {Z:hica Comm:asion filars)

2 FILER NAME

SARAH ECKHARDT

8 Payesname 7

Drew Clinton

City. State; Zip Code

Armount

4 Date
(%)

2/4’

8 Payeeaddress;

4, 75"

boo W. 2%
Aushn Tx

Apt. BIIS
EL-X Ty

Purpose of payment (See instructions regarding type of information + Complete If direct expenditure to benefit C/OH »
reguired.) Canaidaze / Officehcider name Cffice scught e heid
Phene Dank,
Amount

Date Payee name

Payee address, City; State; ZipCode

boo W 2vH  Aptk Buy
Aushn X 318705

213

(%)

138.137

Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH «
required.) Candigate / Officenalder name Ofica sought Offica heis
j L\Uhc- Ban k
Date Payea name Amount

T
i
I

Payee address; City: Stats; Zip Code

L boo W. 2™ Apt BUS
| Aushn 1% 38709

8}

L3355

Purpose of payment (See ingtructions regarding type of information

= Complete if airect expenditure 0 benelt C/OH «

required.) ‘ Caraigate ; Officaholdar name Offica sought Office hele
1
Phene. B.an i:
|
Date Payeename Amount
V C! (8)
enevieNeg Van [leave
. Paye-e a'ddress.' o City; . -Stéte.; Zip C.od-e .....

2 .
I3 UioF Witdwoool R,

Aushin Tx 38727

3.7 7

Purpose of pavmant (See instructions regarding type of information
reguired.)

Phene Benk

»» Complete if direct expe~diure to serefit C/CH «

Candigate / Cfficeholaer name Cffice sougt Sfice neld

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Prinsed on recycled paser

Revised 11105:200)3



P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-B506

Texas Elhics Commission

POLITICAL EXPENDITURES

SCHEDULE F

The InstrucTion Guine explains how to complete this form.

41 Total pages Schedule F: 2’?_

2 FILER NAME

ECHARDT

3 ACCODUNT # {Eihics Commissica Rlers)

SA R H
4 Date 5§ Payee name : 7 Amount
_ a . i £ $)
FeD Ex kinko s (
=~/ ] T T .
Chy, Stae; Zip Code 3 9—

=/

- .
; /
Ol

& Payes address;

2GE60-C. Mzl cak AT
feteTon T X T3S

/

=
o

B Purppse of paymeni (See instrudions regarding lype of information 9 + Compleie if direct expenddure to bensfit GIOH -
required.) Candidate { Officeholder hame Ofice sought Otice hekd
(e pLes
Date Payee name Amount
. (s)
________ Fepéx Einkos . ..
*2- / Payee address; City; State; ZipCode ) /-

(:_*. — i o, 2 P it T— -

/, 29000 medd A TS o <7

v/ :
. ~ \ < Y o
d Avslian TX  FE2H05
Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit G/OH -
required.) . Candidate ! Officeholder name Office sought Ottica held
i T -
CI’_,) AR
Date Payee name ’ Amount
A (%}
LoreTTA FAre
-

' ' City, State; ZipCode . oo

Payee address; . ,
2280 5. Ploctrerie K’—ci"-_‘% ’Q‘(,, #_'5:-)‘9
Acatene TX  FE )

ROOO.,

Purp_ose of payment (See instructions regarding type of information « Complete if direct expenditure 1o benefit C/OH =
required.) . . 4 Candidate / Officehoider name Office sought Offce hetd
i N LS ar - '
{! ;;..r*__-.—*lébu)f’ w.% / Al ivn NCS
Date Payee name . y . Amount
V4
5 PC //,/’(M,ZL/ﬂj ®)
\'/ o F.Da-ye-ea-cic.lre-ss-: S Cny :‘Slétel; l?.;ip‘C;de -. ................... v IS é arL
i ‘A . ; s et £ —)Z’
"// ‘0] Hitlpaint, St 180 -

San AN Tonco TA 7337 Y

required.)

Purpose of paymenl (See instructions regarding type of information

eys

Candidate ! Cficeholder name

e
Vs,

== Complete if direct expenditure to beneint C/OH -

Cfice sought Chice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Resasse 117950603

&5
4.}

Prinlce 06 regyg-ed pape!



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 4563-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InstrucTion Guine explains how to compglete this form.

1 Tolal pages Schedule F: Z_.?—

2 FILER NAME

SARAMH  ECkrtAeDT

3 ACCOUNT # (Emhics Commussion filers}

4 Date

/./5%,

b

18 Payeeaddress:

5 Payeename

Rinpy MivLer, Meprrt

City, State; VZipC.ode
345, £ 6Th  ste )03

AUSTIN T X 7-6/15 oy

7 Amount
(8)

SL63 7Y

required_)

8 Purpose of payment (See instructions regarding lype of information

//II?)/UT

Candidate { Officeholder name

- .
DS

= Complele if direct expenditure to benelit C/OH

Offica sought Ofice held

Date

2/
2“/0é

Payee name
BLAN PoGUE FPHETOGRAPH ¥

Payee address; City; State; Zip Code

2104 E /MLK

Audin T EALA

Amount
(s}

Purpose of payment (See mslruclrons regandlng type of information

+ Complele if direc! expendiure to benefit CIOH -

CXfica sought Ofica heid

required.)

f}(’.] AT

Sves

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

[ .
1.3 Pnaleg o recycled paper

Revised 11652261
15 1G5I2 A

is

required.) Candidate / Officehglder name
2 .- &0y -
FHTTZ  Sres
Date Payee name i Amount
- . g (%)
(RANDE Cormimst €471 60 S
2 / o l-:’a.ye-e.ad;:lr;:s.s:- S Crty Slale leCode --------------------- S“ é(?
// ‘—// /3505 Purpyer LD y
’ I / . \ <
‘L Acesioao T FEI2ZF
Purp_ose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officehoider name Ofice sought Ofice held
Prone 1 Mitterpet Sves
Date Payee name . 3 ) Amount
: Eindr Micesre epr i ()
................................... e !
’7/ Payee address; City; State; ZipCode "1
A ' T ) £ m A <lrsp 32 ~
-"I]L/ ,?‘i/.‘_/:j/ C‘:: 6’77!\ ] :/j/;? /5d 7/ /_’) ::r"'/'l-’} 20N
i
o A . SV
_/’:{’Lf =TS T/\’ )/,‘/“? < 2
Purpose of payment {See instiuclions regarding type of information i -+ Complete if direc! expenditure to benefit C/OH -
Candidale / Qfficeholder name . Ofize sought Orfice held

crh



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

sCcHEDULE F

The Instrucnion Guioe explains how to compiete this form.

4 Total pages Scnedule F:

Zt+

2 FILER NAME ShRAH Z%jgﬁ/%’ﬁ:‘l)_/‘

3 ACCOUNT # (Eihics Cammissicn hlers)

Date 5 Payeename

/a
e

| 8 Payee address; City, State; Zip Code

3225 C?:“();S,éy't'{/é £ Dr.

Amount
{8}

| 47

349

??/}

Coictref Farfe

[

7/"

8 F'urp_ose of payment (See instructions regarding type of information 9 - Gomplete if direct expenditure Lo benefit CIOH =
required.) Candidate / Officeholder name Difice soughl {fice held
PO )TA (Zﬂ: (8}/ /)C’ ﬂ"{i’r/’r‘b
S s
D Amount
ate Payee name /{ 6 F = (;;;m
[ -
Payee addr;ss-s; ----- Cny .St.al-e' | le Code ---------------- / é /_? é _?, é \
Y e— : g =Y
2 Ezis f -.a/,(:f/,/C —bf J .
i
) ) -
VS TAZS, Ejd/lz{_ r}(’ 3 !/?‘J.Z/S—
Purp_ose of payment (See instructions regarding type of information +« Complete if direct expenditure to benefit C/OH -+
required.} Candidate / Officeholder name Offica sought Officas heid
D ( tg\
OSTAGE nm- g J
Date Payee name ~ Amount
/ - ()
s >
9] " Payessddress;  City, State; ZipGede L ) 2 —
7/ iy xya Sl o J
/2-; / Cesbial (a=k
. . . W . —
7 Arotiee TX FTE 0
Purp_ose of payment {See instructions regarding type of information « Complele if direct expenditure la benefit G/OH -
required.) Candidate / Officeholder name Ofice sought Ofice held
{1/'(21 A—
Date Payee name - Amount
USSP S )
F2ms S 2
=< Payee address; City; Siate; Zip Code . ‘.
; i <[
/7_ Lipat™ St L Lo A
! &

Astie X FEITS

) e, —
Lf 3
vt

l

|

T4 b |

Purpose of payment {See instructions regarding type of information

required.}
I -
Pes

« Complete il direct expenditure ta benefit C/IQH -
Office sough!

Canmidate / Officeholder name Offce netd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

i

Arnled on recycled pager

e
(4.}

Reqned 10652203

e

R

I~



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
T

POLITICAL EXPENDITURES scHepuLE F

—_—
The InsTRuction Guine explains how to camplete this form. 1 Tolal pages Schedule F: Z?/
2 FiLERNAME - — 3 ACCOUNT # (Elhics Commissian fiers)
A A ] o
SALAH L EAARD ]

4 Date § Payee name 7 Amount

s} Q 1]
2 / BEST [ i

b T S R R ;o
f -:2 [ / .|6& Payes address; City; State; Zip Code é); T ?—-,é i
- . ' 2 ; .
/‘ QG0 F  Resécn b by ¢
Fils
& (; ' sl v - - . —
Aot TX 2995
8 Purmpose of payment {See instrudions regarding lype of infermation 9 « Complete if direct expenditure io benefit C/OH +
required.) _ ) Candidate ; Officeholdar name Office sought Ofice hek
. — — ‘
CFFRcE EGLitf
Cate Payee name Amounit
(%)

_2 /2 / / Payee address: City, State; Zip c:ode’ ?() | (y a

37 D Lasrtetn

o Aveotia. X 23504

Purpose of payment (See instructions regarding type of information « Complels if direct expenditure 1o benafit C/OH =
required.} Candidate / Oficeholder name Ofica sought Office hald

Z

Od/l ,"Lﬁﬂ-'{)f/“&(./ - 1",:'3/.*..'37%;\4 /'/"a_.,LZ:?'

Date Payee name ’ Armount
- /7 [£7]
Tonee fFooas

Fayee address; City; State; ZipCode

: 2/
22/, , S3CT A ltrteaan ; f‘i/:f:f} A _’5\(’)/ g/C
foe Appadeac TX FEFS 3

Purpose of payment (See instructions regarding ype af information « Complete if direct expenditure (o benelit C/OH -
fequired.) Candidate / Officehiolder name Office sought Oifice held

OFFICE SUFPPLY

Date Payee name ) . Amount
At Choomicdo )
(2T e— Ll o/t -
2/ Payee address; City, State; Zip Code o 7 // .,
oy (o % {0
)Q S b o S AN S
RSN CSEr A A
= a ) T R By AN
Aot X FE7ED
Purpose of payment (See instructions regarding type of information - Complete if direct expandilure to benefit GIOH
required.} Candidale / OMceholder name ~ Office sought Oifce held

Adveatiacig

¥

ATTACH ADDITIONAL COP{ES OF THIS FORM AS NEEDED

-‘9 Prpted on recycleo spaner Beascd 117652003 :
IRY3

WWhle



Texas Ethics Commission PO. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325.8506

POLITICAL EXPENDITURES SCHEDULE F

The Instauction Guine explains how to complete this form, 1 Totalpages Schedule F. qu

2 FILER NAME | 3 ACCOUNT # (Ewucs Commission filers]

SARFH ECEAREDT

4 Date 5 Payeename . - 7 Amount
; / LU 2y Faca s j (oo ®
7 N - G. ;ja.ye-e .ad.drt-zs;r.; ..... Cl ltY .St'at;:: - le C:culie ................... ? </;/ C’_;Y é, :3 Y
— —_ L ‘.
/o., 3213 A TH 35
/:]'Z Z— (A TX ? % % 2 Z
8 Purpose of payment (See instruclions regardmg type of information » Campiets if direct expendilure (o benefil C/OH «
required.) Candidats / Oficehalder name Office sought Office hald
Prartia g Sves
Date Payee name Amount

] s Worley Prenitons & 5
Payee address; Ciy, Siate; ZinGege | =T .
; I 2203 N IH3BT 2770 4//

Purppse of payment (See instructions regarding type of information - Complete if diract expenditure Lo b.eneﬁt CIOH -
requied) Candidate ; Oficehoider name Ofics sought Orice hekd

fg w;x‘__ffp.u,(* 5 Ve 5.

J

Date Payee name . Amount
. [{/ (:'L(v__,"_ﬂ, /01/1... “f Z/'E:/ Loy C’U . (s
l .............. o ML e e I ............ . { ? 5
) . Payee address; City; State; Zip Code / i 2 { g
£ o oo
/[_ 52/ A TH ZBD
: Q‘, R . . =
/4'&&:) (A //Y 75 :) 22
Purp.ose of payment (See instructions regarding type of information = Compiete if direct expenditure to benefit C/OH +
required.) N Candidate ¢ Officeholder name Ofice sought Ofice held
/9 /M,/m’,{/vz/ 5» < S
Date Payee name Armount

(( {/ c‘Z,( ce / oy VZZA T 73 1S

/I,  bayenaiess o Swe Zmcede T o |

"”/Q_/ 21> N TH TS Jil 2
ve AeogTtive TA 7853222 -

Purpose of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH -
required.) . . Candidale / OMmceholder name Office sought Office helg
el F -~
PRF R L L) j’/"‘ 5
AL VLT ‘__d;, .- . 2
1 J

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

o N
£

% Pnnted on recycled paper Rewnged 1t f05l?uu!’;J

’ A 4\0\



Texas Ethics Commission PO. Box 12070

Austin, Texas 78711-.2070

(512)463-5800  1-800-325-8508

POLITICAL EXPENDITURES

SCHEDULE F

The InstrucTion Guine explains how to complete this form.

{1 Total pages Schedula F: Z q'

2 FILER NAME

SRPRAH

) AR DT

3 ACCOUNT # {(Ethics Commissicn Rers)

5 Payeename

!/) -~ V8 Payeeaddre.ss City"/ State; ZipCoc.le
/ _ 22/F . T/
2¢ S} AT m

7 Amount
€]

55 )2

>X 72

8 Purpose of paymeni (See instrudions regarding type of information
required.)

p/,M’&'/wj

+ Complete if direct expenditure to benefit CYOH -

Candidate / Officeholder name Office sought Cffice held

Date Payee name

7
Wiszlecs

Payee address, City; " State; Zip Code

22/)3% X LH

NN

/fi‘u(/lf&-é&-’w < Sves.

re
25

& eroll— TX 287122

Amount
(s}

s/ 25

Purpose of payment (See instructions regarding type of information « Complete if direct expenditure 1o benefit CIOH »
required.) . Candidate / Officeholder name Office sought Cffice heid
/_O/c,c/;zu il /'/( S
Date Payee name e Amount
2. . L b3
. /L,‘-—L ’g_,‘,_',. /;A/-/‘/-—-(./VLS‘ SL < ®
oo e e e A s e
'2/ - Payee address; City; State Zip Code
e - -
22/ % AL Lt B3 752 . 7¢
b
s £ : — -~
Y6 See oo TA FE T22

Purpose of payment {See instructions regarding type of information

= Complete if direct expenditure to benefit C/OH =
Ofice held

required.) ~ . - Candidate / Officehoider name Ofice sought
i erp—_— ~.
[ el /\Y DV S
Date Payee name . ~ . Amount
- Girbny, Presitin. Sves "
:>-{/ o I—?’a.ye-ee-:dt.ire-ss.; T Clty‘/i/ 'St;nel; . Z-ip-C;:d-e- o ’d ............ {{ 5 5
! 3 —_— S / NS ¥/ %
7/ 32/3 A . TH 35 R4
A %
< /;} Cw./ft/z«— 7—/\/ 9’ >

Purpose of payment (See instructions regarding type of information

required.) .
3 —d -
fﬂh/‘_/g,b(’,(_/}’l,ﬁ _§-fr/(—— b

i

- Caomplele if direct expenditure to benefit C/OH -

Candidale / Officehoider name Ofice sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Prnted on recycled paper

4]

Revnised 11/35/2001



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

{512) 463-5800

1-800-325-85086

POLIT

ICAL EXPENDITURES

]
sCHEDULE F

The InstRucTion GuIDE explains how to complete this form.

1 Totalpages

Schedule F:

zt

2 FILER NAME

ShetH  Eck AALD f—

3 ACCOUNT # (Emics Commission flers)

4 Date

2

o

5 Payeename

6 Payee address; City; State; ZipCode

22)% N . TH 35

Aci ST/ e ?579“

Armotnt
(%)

JS]. 5C

i

't_. Piinled on recy

cled paper

g8 Purpose of payment (See insinudions regarding type of information == Complete if direct expenditure to bepefit CIOH -
required.) - A Candifate { Officeholder hame Office sought Ofice held
3 i = ’
Fiﬂv{_/)’L/(_.Mfr S S <
Date FPayee name - . An(::;.:nt
o Ve /’ W}'UE’ L 5‘ C’d \ P
............................... B . -
Payee address; City; Stats.- Zip Code ) d
. ! : L N
ESYRRPTR P M. b2
ArioTlia 7TX FTEIF2 2
Purp_ose of payment (Sea instructions regarding type of information - Complete if direct expenditure to benefit C/OH -
required.) . . ! Candidata / Officeholdar nama Office sought Ofice held
I - Sves
f RS ) | S <
Date Payee name ' Amount
-2 N . ; s
Briamn Nz esp ©
Z/// ;) ’ o i’a-ye'e .ad;iﬂ-es.s; o Crty .S!'ak‘a ' le Cloclie ----------- oo
{/d‘é G Y 3% HE7 . ");9/?/(_/4 '7,3 22 /é n \
ifa ;s . & L3
Areateae TA 77334
Purppse of payment (See instruclions regarding type of information ++ Complete if direct expenditure to benefit C/OH »
required.) Candidate / Officeholder name Ofice sought Office heid
£ i
& /t,r'—'zh,ci_ LAt
Date Payee name . Amount
P\ . - 27 (s}
[ NA T ; ./{.«CJC,G_/(_q,, . /
s /7 Payee address; City. State; ZipCode LDE /7 ’_; ) e
./"/ C ? 5‘)’ /-A,‘*?L ,_,/f/w"'(’j o e S D
) ’.‘)- 3
Ll Ao frat TX 79749
Furpose of payment (See instructions regarding lype of information « Complete if direct expenditure o benefit C/QH -
required.) Candidate 7 Officehoider name Ofice sought Ofice held
g / /2
Flrove Pevmff
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
. Revised 11/9%/200)3



Texas Ethics Commission £.0. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-85D6

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guice explains how to complete this form.

1

Tolal pages Schedule F:

27

2 FILER NAME

CARAR o AR T

3 ACCQUNT # (Eihics Commission hlers}

4 Date 5 FPayeename — . Amount
U A T Trxia, 3
e TE CeNSwlTIN ®
16 Payeeaddress; . City; Siate; Zip Code P A | p
/)l/ . _ B < <7 | 2 2(’.'?[13(\
. S22 S AMaR - Sk 5 /
JC7- ) Pox !
L4 I ;e .
At WX '?K‘H“‘-/
g8 Purpose of payment (See instructions regarding lype of information « Complete if direct axpenditure 1o benefit C/OH =
required.) Candidate / Officeholder name Office soughl Office heid
. .
FeaNT DVes
Pate Payee name % Amount
- (%)
e - L
Ster it Let 7 i
A / ........................... e A A
- Payee address; Ci Statc Zip Code . -— e
/d‘,‘ / =T _“'Iw i "’)4/// ? ///(/ :)) (.,-_2 .’3 $//I
Y FE VL Ko : -2l
TR & . I
Y e
}r&/)‘fw-{_ (/( 7’,-5 7—_j>
Purpose of payment (See instructions regardmg type of information + Complete if direct expenditure to benefit CIOH
required.) Candidate / Officeholder name Office sougt Orice held
£? . . - s
IS [\.Ai YL ,/z«fz/’ué;_
Date Payee name ; Armount
/TJF Ay Jl S C/‘—C L (%)
................. fl[j“ﬂ .
5 Payee address; City. State; ZipCode "; 77——5/’ @-

S5 ) L RGO zﬁc’«,/?/ # .20 5

Hioteq TX % TS5

Pnn%nj

Purp'ose of payment (See instructions regarding type of information - Complete if direcl expenditure to benefit C/OH =
required.) Candidate / Officehalder name Office sought Ofice held
/} f
) -
o) i
/ LTl /_‘ LALAC
Date ee name Amount
e d Bx Kinlos v
/ 3 / Payee address; City. State; ZipCode 50
O{p Z‘io I-C m%ltc,z,( A.r*’l, (.Q '
Auvshn Tx 3875
Purpose of paymeni (See instructions regarding type of information - Gamplele if direct expenditure {o benefit C/OH -
required.) Candidale / Officehoider name Ofice heid

Ofice sought

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Texas Ethics Commission P.O. Box 12070

Austin. Texas 78711-2070

(512) 463-5800 1-800-325-8506

e

POLITICAL EXPENDITURES

SCHEDULE F

S

The Instruction Guioe explains how to complete this form.

1 Totalpages Schedule F: Z?_

3 ACCOUNT # (Eihéics Commission flers]

2 FILER NAME - ) S~
Pl ) - [ L N
SARFH LSS ket 78D s
4 Date 5 Payeename 7 Amount
P U - (%)
. LFFice Delor
N /)7!/ 16 Payeeaddress; City; State; Zip Code ] z_‘ / pi
rio- - i P s
Vi 21l S LAY AR
Avistin T X 33 —7—6 <f
8 Purpose of payment (See instrudians regarding type of information = Complete if direct expenditure 1o benefit C/OH =
required ) Candidats / Officehocider name Ofice sought Office heid
ol : - — ’
CFFICE St /e s /C/;'P/éi;
Date Payee name Amount
(%)
, CFRFRICE. THhEFE
2 /‘3?/ " Payeesddress; City, State; 'zn:'»éoc'xe """"""""" D& 4/
A Di01 & LAMAR
AisT/A) T X FET70 <t
Purpose of payment (See instructions regarding type of information « Complete if direct expanditure ta benefit CIOH -
required.) Candidate / Officeholder name Offica sought Ofbce heid
CFFICE Xfre v / A0 Fre<
Date Payee name P o Amount
FEE V- -,
fet i) (5)
i e e e
I,,-’ 2/ g Payee address; Ci!y; State; Zip Code = ~
S e i 7 /- T/
/,4 ConTic s fark Ueat A Lo r et
/4’[-:‘94'&{,4&_ TAX 7 ¥ S
Purpose of payment {See instructions regarding type of information - Complele if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Ofice soughl Office held
-
FosiaeE
Date Payee name Amount
4 >
S F= ()
L L
= / N Fayee address; City; Swale; ZipCode ,
R Py
T/ Covctiod Fank. (oot StecTion | /17,2
: (.' ."{" - ) T )
< Ariatlire TX 5305

Purpose of payment (See instructions regarding type of information ’

required.) -
Y R R — .
[¢ore |

Canaidate ! Cflicgholder name

«+ Complele if direct 2xpenditure (o benelit C/OH -

Off ce sought Orice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES

scHEDULE F

The InsTRucTion Guine explains how to complete this form,

1 Tolal pages Schedule F:

2%

2 FILERNAME
/‘1’/7, T & < H

ASRDT

3 ACCOUNT # (Ehics Commission filers)

5 Payeename

’ 6 Payee address; City; _ State;

Zip Code

7 Amount
{%)

CEE1eE S [Fer / (,’.c;:’;;'S

- A C/(/" ) /C’ u,*_lj Z/S/.(/Z?
A {fy L (e /C'L/L’ S et
Aveatiae TX —} T <5
8 Pumpose of payment (See instructions regarding type of information - Cempiele if direct expendilure to benafit C/OH =
required.) Candidate / Oficeholder name Ofiics soughl Office held
f/ CL(J aﬁ
Date Payee name Amount
LS I (s)
é > >
'l P / / /
= / Payee address; City. State; Zip Code g .
7 e - i “’ .< j A
loy Conitiinl [tk et STaledn.
' T
] /,. A . =7 [
i i%TZLr_J:t‘_/}\-_. X '?_ Ij "/JL/'
F‘urppse of payment (See instrudions regarding type of information « Complete if direct axpendilure to benefit C/OH -
requited.) Candidate / Officeholder name Ofice sought Office held
Date Payee name - ' Amourt
— e S
cFFRICE  MrTX ®
! / 25 | Pa-ye-e addfess ’ City;- -Sl-ale; Zip Code o 9 %
2 eI , L TE
by CF lin O
g - . - 7— .2
/ ib'.i..;‘: ZC/{L\_ f X ?' é z -~
Purp_ose of payment {See instruclions regarding type of information = Complete if direct expenditure ta benefit C/OH
required.) Candidate f Officeholder name Office sought Orfice hekf
» St - .
GFFICAL LePPe {/Q; 9,5
Date Payee name A Amount
AL r Fh 1
CFE(CE X ®
l" / Payee addrass; City, Slate; Zip Code i } £5
f," > 3 . e 7 /. / /
el GCF L. 2
/ ~
L . . . —_ g )
fV'_¢ . /Jt—L'{_-_Jz-uL\_ (X /_!3/ }C/ ™
Purpose of payment (See instructions regarding type of information « Camplete if direct expenditure (o benefit C/OH -
required.) Candidate / Officeholder name Ofice sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

A
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Texas Ethics Commission

e

P.O. Box 12070 Austin, Texas 78711-2070

(512) 4€3-5800

1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The Instruction Guice explajns how to complete this form.

2 FILER NAME

' 4 Total pages Scheduie F:

ZF

SRESH ECLITED [

3 ACCCOUNT ¥ (Etwcs Commussion filers}

I
|
I
]
4 Date 5 Payeename 7 Amount
PR ot (s)
cxtitaE I
2_ /.- ;. . T s
/ | k 5 Payee address; City; S'lale Zip Code -z :-,/
/.«_/ C}Uri LL f) --// -,—fjr_'(/‘-
N -
Vi 4 ' o L 1 I g BV
;'\-[/'" {)T//:\j [ X 7—_.{ S D
B8 Purpose of payment (See instrudions regarding type of information 9
required.)

« Complels if direct expenditure 1o benafit C/OH
Candidate / Officehclder name

Ciffice soughl Office held
] i <G i, -
CTFEICE D4LFPPLYy
Date Amount
(%
A /<
.—'J 5 P
e / Stata; Zip Code L —_— .
2 / ST 1>, ¢
1, - - - 2
Yo L Tl Lstw— L /( Q_S IL.
Purp_ose of payment (See instructions regarding type of information « Complete If direcl expenditure to benefit C/OH -
required.} Candidate / Officenotder namea Ofice sought Offica held
2= =T Y-y e
Y F C = T f)/' L L[, Cr.-")-’x‘f'tf _5)
Date Payee name Amount
LEFICE MAX ®
2 2
- / Payee address; City; State; Zip Code
/ .
! ; PR —,’[\ - e
9 : P
L// oL T 5%
S
b A g 35 S
Avesrong | )( TE )0 D
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to henefit C/IOH +«
required.} - . Candidate / Officenoider name Office sought Cffce held
Criftel SLupyer / 5’470 e
Date Payee name Amaount
_ (EFicE misX ®
1/ ) . Payee address,; City; State; Zip Code - R
[ O mT A R I
; i e S i — v L
,/! . [ LA e L2
fv ; "% 37 3D
/_Lt,f__.—r//\,/ /( /0/5':'_’-'_;
Furpose of payment {See instructions regarding type of information .I + Complete if cirect expenditure to beneft C/iGH -
requaired.) | Candidate / Of:cehoider name _ Ofice sought Office held
CEFICE BUFPLy |
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800  1-B00-325 8506

POLITICAL EXPENDITURES

SCHEDULE F

The InstRucTION Guipe explains how to complete this form.

1 Total pages Schedule F.

'Z.?’_

2 FILERNAME

3 ACCOUNT # ‘Fihics Commission Ners]

SrYRA A ECKHMHAERDT
4 Date & .Payee hame 7 Amcunt
- %)
o L—L AN k_/&/c../_/;, it é - :
‘2 / ’ G ;3’a'ye.e 'ad;:in-es-s ----- C :ly' -St.at;:. . le éode o / ) //
| o Eix 4706 ¢

.

r,f—}

Al ST/ N

765

8 Purpose ofpayment (Seeinstructions regarding type of information « Compiete if direct expenditure 1o benefit C/OH -
requtred ) Candidate 1 Officeholder name Ofice sought Office haid
A el {“S'
Date . Payee name \ Amount
P .7 ; . T (%)
. eD & it d
52 2 A ) . X . C ...... S
- / Paye- address; City; State; Zip Code R
! Y +=, (2. (3
CL 27 -C /r(_kjﬁé(’f(l, Ll .
,_4-{—/ P Z,le 1 T/( Tg ?z/
Purpose of payrment {See instructions regarding type of information - Complele if direct expenditure to benefilt C/OH -
required.) Candidate / Oficshalder name Office sought Ofite hekt
{’ s L H_ SNLS / ( [D /el
Date Payee name 3 . Arrraunt
: PR A (8
Fepbx [Kimks = )
-
il / Payee address; City, State; Zip Code TSN
2 GE e s o ;o=
) s "'" 2& ‘i &( €T /‘
fe < - - —r
S £ - R £ = A
. frealowe X 253105
Purpose of payment (See instructions regarding type of information « Complete if direci expenditure to benefi{ C/OH -
required.) Candidate / Officeholder name Ofice sought Often held
/Dr‘f ats "y / Cepics
Date Payee name Amount
FeD Ex a,uéaj ®)
. ,1 / - F'ayee address; City. State; ZipCode / ? ~
</ . /- S
ot e = / 7 i, -,
[ ZTELC e oS
Freslose (A I ST
Purpose of payment (See instructions regarding type of informaticn ! -+ Complete if direcl expenditure (o benefit CIOH
required.) - | I Candigate 7 O%iceholder name CHice sought Cice held
- ; !
s i n;dT f Fa— I i
Fmtrdene L8 Dies |
J ,r" ! |
ATTACH ADDITIQONAL COPIES OF THIS FORM AS NEEDED
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Texas E*hics Commission F.O. Box 12575 Austin Texas 73711-2074 (8121 45/3-58005 1-300-225-85C8

POLITICAL EXPENDITURES SCHEDULE F

5

The InsTaucTion Guice 2xplaing how to complete this form, i 1 Toiainages Schesuls B 2—?
]

2 FILER NAME 3 ACCOUMT # 1Zimgs Corm musson irers:
| SARAH ECKHREDT i “ |
4 Date 'i 5 Payee name ‘l 7 Armourt —‘

N a I '3)
3 P’”‘{'j Me llev L o f
/Z, /0(0 . § Favee sgdress: . ."-Q'y' *!-ale: ZioZode . 3 2 ?-(0 . 2—?-

240 E L% St Ste 1003 |
i AMS{'W\ X 7870 i

g Purpose zfpaymenliSeeirstructions regarding type o° ninrmation i ] v Snmniate . trasi axnand o3 tn nanai G e ‘_;
requirsd.; Sanmaate - GTgenclder nama e scugt thce e :
41 . ‘! py ' : : -
. 1 f‘ &wc es |
,4 OIVar ‘.ﬂh-’ i n I
Date Payae name ! Amcunt
i i s5)
lmui‘; Gum"\‘l ’Dew«cz,rukc./par#f |
g | S L I
'3/ | rayee adaress; City. Stale. Zip Code . U 0 —
Db | 131-B E (4 St | !
. Aushn X 78%2 -
Zurpese ot nayrment {See instruclions regars'ng tyte of in‘armat ¢~ ’ e Comeiata if direct 2xpenaiLra 1o saneli Cil- - H
required.; drdae s Lficennidar cgpea TAce scagm Stce ralg ‘
. ’ [
FV(!W, 'Dzu! Dlnnw - 2 ‘H<71'> :
Cate . Payee narre | Amcunt i
: ! (5} |
iy 4 . Nanette Ve |
/ : Payee address VS: té; Zc Ccée. . o o 7 . i =3 |
| /)amm §n. . |
L oy < i,
| ;mu MARCOT. T 7806k
Purpose cf payment (See instructions regarging /pa of infarmatca : = Complets i wrect 2ecandiur2 1o benefii LIOM -
TEQUITEO.) i Zarcicate ! OMficencleer name C¥ice sough: THee neld

Dhont bamk,

Cate ! Pay=ze name - ! Amourt

/UZﬂmLe N(Z/{ | . 31 |

Q./ Fayee address: State: ZpooTe - : 50 l
"o 124 Mmeuz\ Sp- 77 |

L SaN wpReS  TX ?%é(a

Juroose \_,t eayTen:See Nsrucliors regarang tyoe of informatien e Tomzigie i Qitact exzardilyte o haraf t IO e
, tc o exzers b NS,
rec.

i mgale - Shoensiear ramre Thie sougrt ZHica ma

h pr& bank |

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Ausgint Texas 7
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POLITICAL EXPENDITURES

scHeDUuLE F

The insTaucmion Guice explains how to complete this form.

1 Toialgages Senetule

FILER NAME

SALAH ECKHARDT

Date i 5§ Payeename

" Bruce Berﬂé/é
Y
15/3

Jo Or.
/?zrs%r)e/z 727/

6 Pavee a.,drf-ss Cuy. Stae Zip Code

! 7 ~rhount
(3)

500 —

~urpose of paymen! [See INstructiens regarding tyce of informaticn
requireqd. j

Insulbnt

s Caomplaie f diract asgeniit
Cardidale f GMicerclder name

9 cenal Syl .

Zhice stughl

Date

2/,

Payee name,

’JCWb ”‘S Emczs

pay ee ar_cress

{0FH1 M,MM Ste 100
San /qnfm:b Ty

(:uw .:.ate Zia Code

et

i Amcunt
(3)

Purpose of paymeant (See instructiors regarding type of irformancn
requerad )

e Sorgeteil et axcerailu

i
i e GEcerclcar name Dror vet
77’) Zd' : &UV : !
Date i Payee name i Amacurt
. 33
i
! Payae address’ Tty State. ZpiCode .
:
: !
= = : 1
SPumaese of Dayrtert -See tslruclus!s (egarcing ype of nfarmat on ! v Taepiete foprasl anpanciLia - I
"ecurea.: : ZTarg.caie ¢ SRico~eider raice “Frecen

Zale FPayae namra

Sayze adcrass. Zov. Hlawe: ZpCoae

: Amoun: |
| i3

Surgose of nayment i See instruciens ragarding ype of nformation
ecquired. |

Zanaw)aie i SMheeraider name

= Complatef 2ii2et 2xcaranure 1o banefi

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Texas Ethics Commis;sion FO. Box 12C7C Austin, Texas 78711-2070 (5121463-58C0 1-800‘325-8506
POLITICAL CONTRIBUTIONS | SCHEDULE A |
OTHER THAN PLEDGES OR LOANS ;

! . . . Tolal pazss Schecule A . I
The InstRucT:on Guine explaing how to complete this form. 1 a=% sthety 3 ’ )
: i
2 SlLERNAME i 3 ACTOUNT & 1Tinos Someuss o frerst -
i i CEgZ ASL S
= ﬂ?_ H /’. ( /"‘ /—_fl 2 / l
4 Date | 5  Full name of contrbutar s st PAS D ________,,,,,,,,,_______;:j 7 Amountof 8 In-kind contritarer
: N - - ) coAatribution (31 - description (i appicab'e)
ZPu 2 A AL 2
2 f/: (AR /l:‘ f" (A4 P Y R R A R 4
’/f(' / & Cortrbutor address Ciy:  State: Zo Coze [ ,
e ey e owe 4. /CCTT
e i YT /,..L,,‘ Py it B A T P R :
J
/‘ . 5 -y ‘
5 - - .
| /|Lr"_/T/" E/)( ,'/ /‘_,J / ;
9 Prrcipal cocacation s Jok title {See ‘nstructicns! 10 Employer(See Insiructions)
Date ) Full name of cortributar Couctsae PAZ e Amocunt of H In-kind contrituticn
: - ' contribution {3} ; description {if applicable }
. » - ;
2 f')é‘./l'lar.’ Z'C"’Lt_/,"{/fi /i
Contndutor address; City: State: "-ZinCode i

s T

|
| I271-49 £ & N
|
1

oJ

|

|

- BT |
Aristers TX 78570 2 i l

Prncipal cccubaticn i Job litla (See nstructions? Employer {See nstrustions)
i
Date Full names of contribilor Tauctsae PAZEDE Amoumof_ | !n-!(ind co_ntribL.I!_lior:
’)/ - {:;- ch;’\,.'b-..k L(I./kcf_ 1 cantrbutior %) | aescriphon {if applicable)
. . - !
_%/ Caninbutor address, City:  Stae; ZipCode i s
X P16 Pex 2124 ' /55 |
Ffriioteae TX 38Fey | 1

Prncipal occupation / Job fitle {See -nstructions} | Empayer (Seé Instrustions)
R H R R R 1
Cate E Full name of conlrinutcr micfgae SAC DS 1. Amount of | In-kifd contributicn
i contribution (8) | descristion {if apflicable}
.2/ _{Z’:L’I/\/I <+ }(G‘i/u/ . F P O 4.:{/ . :
) - i i
’3/ | Cortr outor address; Ciy: Slate: Zip Code i v
: 20—
: < P (lé\'

| S Her mocsm »br.J A4 -5

Hipvrofon TX F 2L ‘/

P-ircipai occupaton ? Jablite iSee Instructions) . Empioyar (See irstructions)

Date ! F Al aame of cortricutor HEES Amoun: of : n-ring contriuticn
cortrbuiion {3) descrption {if applicabie}
2/ L-:.'z,ZL . ?L /t.,,u_, /]1 4\_,/1(/’./ ,
.%/ wcrtrunul“raﬂ"msc C.r_.. State  Zipg Cedz P
1 i
. ] - g "o s 3 | / & I .
Gr — JR22 . Bafikiakfe Dr | . |
’ | . . . ! |
| = o 2 B By’

L Hovisten TX 727877 | |
Prrcipat ocoupanor F wchlitle 13ee instructions) i Empleyer (See Instrucions} i

—_— -

) ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.




Texxas Ethics Commission P20, Box " 2070

Austin, Texas 787 11-207¢

(512)463-580C

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

1 -500-325-8505

; Total pages Scraduie A :
The InsTrucTion Guipe explains how to complete this form. |1 Toalzages Schedy 3 , ;
2 FILERNAME . L — - = o N 13 ACCOUNT # {Eavs Comrmssion as! ‘
SH4RAMA  ECRHARDY i
a Date | 5  Full name of cortributor b ’iiC--:ICH;_____________4,_.,,,,,__,"; 7 Amountof I 8 Ir-kind contribution :
: g - cortribution () «  cescriotion (if apglicatile )
! /T] ANt (Sl AT, R . :
2 : ; i
: 6 Corlributor address: Cily: Stale: Zip{Code Ve
5 / - |
: i P . V.
Py 3265 Makers. D P |
L e Al o jm
Arcatrae T X FE5F < [
g Pnncipal occupation/ Job litle {See Instructions) 10 Employer{See Insiruclions)
Date Full name of contnbutor Tl aut-cf-state PAC (108 ____ oo o) Amount of I In-kind corrnribi.ll:ionl
; contribution ($) description (if applicable )
— . - s
_2_/__ _JC)‘l,P + /(&7 e 1 B Z_(,}é.’ﬂ IIAAS Jl/
5/ Contrivutor address: City. Slale; Zip Code /5‘5\ —— E
2 o~ L p ; ]
{ QZ\"O Fetitpliria Vet /)(3 I
: - - /
Aeisriv TX 35324/ l
Principal occupation / Job title {See Instructions) | Employer (See Inslructions}
i
Date Full name of contnbutor Oout-of-siale PAC BD# . _ __ _ . covwee e enn) Amount of | In-kind contribution
- A P contribution ($) l description (if applicable)
Q/ KeBeRT IIILT0A 2CH 1D |
é:/ Contributor address; City:  Slate: Zip Coga 6'_(7 —— :l’
~ = . - o
by 2422 5. Leerian BV 2 |
- .
Autsteie TX 73304 |
Principal occupation / Job title {See Instructions) Employer (See Instructions}
Date | Full name of contributar T autof.s:ata PAC iD= ) Amount of | In-kina contribution
!, I, » ~ contnbution () I description (if applicable)
! I Joan 2. + Retien /5 Loz Jt i
/29_ ' Ccntributor address: City; State; Zip Code ' )l !
' : . 7 — i
! S v, A -7 - )
/éé Y 0o [,«/CL’L'L_ S b d’(‘l’{-z-/u_/] o Dé:l | i
| Ao T (X  7924¢ |
Erincoal cecupation { lob tite {See Instructions) Employer (See Instructions)
Date | Fus name of contriouter CJemchslate SACHDS ________________________} Amount of | In-kind contnbuion
1 ) cantribution {$) descripton (if appncable)
z D P | N
2 / : Kiche fLm/ (l -/ _é‘f/.?_/%é?/b(.-—?/’(/_, X
v Centribuiar acoress: Cry  Stae; ZpCode ; . :
Sl - > iy -,L 1 (LL /’ I — |
Y90 % Ll TNoreszTeriat LV LG |
—— . _ = -
[ /7 LD / e | A '/'?5’ ')"/'7/ b | .
r Principal ccounation ! uG5 title i See nstruchons; ) ! Emrployer {Sae .nstructons? i
l ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
-:i - N PoLges ot gTIaINI



Texss Ethics Commissicn PO, Box 1207C Austin, Texas 73711-2070 {512 483-583C *-800-325-85065

POLITICAL CONTRIBUTIONS , SCHEDULE A
OTHER THAN PLEDGES OR LOANS '

o)
&
@

1 Tola'cagss

30 i

il

7]

The IxsTRucTion GuDe explains how to camplete this form,

PNERNNE SRS H ECHAARD 2 resen e
|
|
4  Date 5 Fuitname of contributar iouatstae Pacqce: 3 7 Amountof ['8 inkingcontabution
contributianrs (3} description (if applicable}
- l’)’) . A ':.( ] .,—\ | R
o - K. 284D | )
i /'- ) 6 Cortnbator address Oy Sigte;,  Zin Coce ! / o e , - :
o — e Ly .
c gcs £S5 /A ST as i |
A st/ TXK 3595 1 ; |

9 Principal occupatiian / Jobtitle (See Instructions) 10 Employer (See Instruciions}
Date Fui name af contr-buter Cculafstate PAS DRI . L. _,,,-,,,,l' Amount of l n-kind contnbuton
contributon (5} - description (i anpiricable)
f)/ R Z— 4‘(‘/"’-..47_"‘(1& '\7"_ Ll I«&!’a é < ﬂ/kt_/\ ,k
i
:5/ -_.ontrnbutoradd-ess, Cny, Slate:  Zip Code \
r; . i : : - e i
bR64- Shacieve M Cove. 2507 ;
Y Lol - ey
Ausrie TX F3F3 |
Principal occupation { Job title (See Instructions) iE Emgloyer (See Instructions}
Date Fufi name of contnbutloe O oeutcl-state PAC D .. o e} Amount of | In-kind contribution
_— = contribution {$) I description {if applicable)
m Y™ L 7
2/4 o A IDIVES . . [
/ [ Centnoutor address; City; Slate: Zip Code : / ([‘& - |
&y " o I e — : .
Lo 2cie Acta VistAa Avs 2 x
. N :
Aviosring TX 3337 |
Pr.ncipal occupation / Job title {See Instructlcns) Employer {5ee Instructions)
Date I Full name ol conltricutor outelstate fRC DX _____ H Amount of i In-kind contribution
. ' i ! contribution (%) ; description (if appicable)
l/ l :55(;? oL v ;Z) cLA47 1€ / E /UL’}’H L
A . .
é /Z | Confributcr address; City: Stale; Zip Code /I[
[ 2122 Clall /O’LIW/L ST AW /(zja"“ |
Weo hen gt | D C.. 20008~ /"fao |
Principal occupation 7 Jak titie {See Instruclzcms; Emplayer {See Instructions)
Date | Full name of contrisutor [Jeoratsiae 542 122 i Arrount of l -n-kind contribu_lion !
! L . , ; . contribution {S5) description {if apolicable? |
)/ D Roheat Mo 22 Agime. /{/3‘?'”5,57&. j }
1 -
(g Contrnigutor aderess: City:  Stae; ZipCoce ; [ —
_ /DT A

Ly SLa W [T ST |
Areotkae X TX701 - ] |

Prirzipai aoousaucn fico title i See instructhons) : Emglcyer {See instructans)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Elhics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES ORLOANS

|
SCHEDULE A !
i

—_—

The INsTRUcTION Guice explains how to complete this form.

"4 Toa'pagas 3chezie A

' 3\

Wioo + & Lot 5N e Cz}fr‘Té‘S

6 Centnbutor address; Cily; Stais; ZipCode

Ju St Stplin's Schos ] Ld.

AvisTiw TX 7374

&y

2 FILER NAME . Ny e 3 ACCOURT & :Swuzs Cont~ 560 18rst
LARAM ECkATEDT
4 Date l 5  Fuilname of contnbulor T gui-at-stale BAC (ID4. .7 Amountof | 8 In-xind contnbution

descriptlion (if appiicatle)

}

V4
i
1

contnbutian {$) |

Ve

9 Prircinal gccupanor f lobk tive {See rnistructions)

10 Employer (See Instructions}

Full name of contributor Tlouwstsiate PAC (CH#:___ .

Contribulor address: Cily;, State:

Date
5% 22 SYLMAR

’
'/
b
Hevsten Tk  FFCF|

Zip Code

Kf;flb?'@/¥1[\ L + PCZ{LL;:CL é"éé’b‘é,

1

3 Amouniof

In-kind contnbution

i
i coniribution ($) | description (if appiicable)

! |
i/w-w;
1

Principal occupation / Job tille (See Instructions)

Employer (See instru ctions}

Date

fec

Fu:l name of contributor

Anvrony Marior7i

Contnbulor address; City:  State: Zip Code

12e5 Gresyeper (T
Arisriv TX F83YL

D:L.I—c.f—slzie PACIHID® ... . .

Bt

In-kind centribution
description {if apolicdble)

Amouniof l
contribution (%) |

S0
|

Principal occupation / Job tifle (See Instructions) Employer (See Instructions)}
Date . Full name of contributor [ out-st-s:ate PAC (D% _— H Armount of | In-kina contribution
‘| - coniribution (5) | cescription (if applicatle)
.:2/ i B.m. M easrre.
Ly i Contributor address; City. Siate; ZipCode

IO

I
|
I
|

Contributor adaress; City:  Staie;

2 /
{U/"': | Yo Shimd lrak Bv
Ll Pusin TX FE75¢

Zip Coae

: tom . : .oy
. - B - =S -
o, ! 2511 Wil e K #HD
Ry H | o
Moursten) TX 2003
Biinckpal occupatien i Lob title (See Instructions) Employer {See instructions}
Cate I Fullname of contributor i fou-ctsiale SAC (108 . ' Amount of in-king contnbution
: : contribution (%) description (if appacable)
< - ! .
‘ J?Lé,/ﬁ/k,rh L. Léimrnao i
I
|

I
|
- A e |
/il |
i

2o mzipaoccugpatsn / Jobiite (See :nstructions) |

Empioyer {See Instruchcns}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Feas=1 1065 300



Texas Ethics Commissicn PO Box 12CG70

Austin. Texas 78711-2070

(£121463-5800 1-B00-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InstRucnion Guioe explains how to cemplete this form.

i 1 Tolal cages Schecule A:

3\

-2 FILERNAME e -
ZARAH Lk AARDTT

- 3
i

ACCIOUNT 7 (Elhas Semimss o “lersi

4 Date Fuli name of coniributar

2/w'
/oo

5 !

out-nfaipte PAT Uhiss

Janws L. v S Bes,nde
Contributor aadress: Cigy: Zip Code

Y9 PM BOCC
ELtritd , TX F3¢2

6

Staze,

In-kind contrinution
descriction (f applicable)

- T Amouniof
contribution ($)

(R0 et 7
/0

8

7
!

[
|
A
I
|

g Principal cecupation f Job title {See Instructions) | 10 Employer (See Instructions) !
Date Full name of contnibutor ouvctsiale PAC g0 ) Amount of [ In-kind contribution
R ) L:—-_ . . contribution {$) | description {if applicable)
2/ Nicnoeas EceerT KrALd |
5// Cantr:buter agdress: Ci'y State, Zip Code o l/
Cp 1 B329 Garnes OT )l i !
, £ ; = S
P srrv T)( FYF35 | |

Principal occupation: / Job titie {See Instructions)

Employer (See Instructions)

[Deu-ct-siale PAZ aD#___

Marco CrlieR Repry
City; Zipy Code

‘A/A
Il (ren falles

Date | Full name of contributor

Contr:oulor address; State.

Amount of |
contribution {5} |

100 - ,E,
I

In-kind contribution
description (if apolicable)

o

)

oy |
AvisTiv TX ?—7?;

Principal occupation / Jobtite (See Instructions}

Emgloyer (See Instructions)

Avstig TX #5703

Date ! Fuli narme of cortrnibuiar T gealwae SAT DG
| -
=/ ' Ca 1’/¢,L_.,/ L. [0 e
,_'“/‘) Corniributor address; City: State; ZipCode
/Z' / 22 MAR &rANITA (IREZGENT
o

r-kind cortribution '
descrioticn (f appacable)

N Amaount of
coniribution (%)

/EC —

I — - — —

Prinzipal cecupation f Job titla {See instructions) i

Emgicyer (See Instructions)

i Amount of l n-xind contribution

Date Fullname of cortribulor [ 15ui-ct-sale PAC {IC#:
o , ¢ /7 &N i) /\/Z ﬁ/g
// . I Contributor address: City: Siate! Zip Code
/ﬁ , it 3 “h o= o P oA rr'{/(')
A~ Aiae F «
' Arretiie TX 75 775

contribution ($) | descriptiar: {if applicable)

%

SO0

'
1

Principal occupation £ ok itle (See Insirusticns) |

Emplayer {See instructions}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O.Box 2078 Austin, Texas 7871%-2070 {512) 463-5800 1-BOC-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A |
OTHER THAN PLEDGES OR LOANS :

. ; Tatai paces Schedula A:
The InstrRucTion Guioe explains how to compiete this form. 1 e e 3 [

2 FILERNAME < 5 i ;T . A ! 3 ACCCUM™ 2 :Ztrues Commissen fersi |
s O - PSS
SARAF TCEHRDT
4 Date S Fullname of contributor _ Oouetsmepacios . ; 7 Amoun:o.‘$ |l a In-kird C(_J_lf'llnhu_iion
o . s A cantribution (%) dascription (if applicable}
:"""’R,«—I’d‘ s d g & ) /-W’!.\. AL Y /Q I . }
I

2/ i i
/ i & Contriouler acdress; Ciy:  State: Zic Toae

L BERF | Herarferr soed [ SE O s
Aoz TX 534 b |

g Principal cccupation / Jot title {See !nstructions) .10 Employer (See Instructions)
Cate Full narme of contribulor CowoistalePACIGR_______________________ ) Amountof i In-kind contsibution
' contribition {$) description {if applicable )
g s
! / Repe7 + DAGMAR  HameTon :
2 ?5/ : : Contrbutor address: Cily: State: ZipCode . - .
S - A . / P ™ 4) & o
5(0 !'/D D AL ECG D A < e

Avisriv TX F3F4 L

Principal occupation f Jab title (See Instrustions) Employer (See Inslructions)

In-kind contribution
description (if applicable)

Date : Ful name of contributors Clowctstawm PACHL. . . G Amaountof

5 Tenn K. PARTEN Fonbwen 7
/) / : Contributor address; Ciy: State: Z_ipCod? !
s s G 4S5 NerThe hase DR . 1 J5f—
0L lea > A St Ssoe] /OU

|

|

|
. e '
HewusTor TX 33060 l

Principal occupaton / Job litle {(See Instructions) | Empioyer (See Inslructions)
Date | Futname of conuioutcr CouwetstaasAciloa_____ . : Amounic? Inkird contribution
contribution (S descrintion {if applicabla}

‘ MNeRma 1 ACAN LA EMAN .
Cortributor address: City: State; Zip Code / 3 , —

: = _ e

f SEES DEL MENTE |

| Hetsrons TX  3365¢

,/._Qcp/
£

|
|
v
|

Principal occupation / Jab title {See Instructions) f Employer {See Instructions)
Daie Fu narme of contributor T cut-c*-siarg PAG CH: '.= Amount Of In-kind cantribution
’ ) ) . ' - . 7. . contnbuticn {$) description (i applicablej
I/ﬂ | Greerire T VIREINA NIKES ! ; i
* - I‘
26 Centributor address: City. State: Zip Code a4
/ | o TS Aar. &H VOG !
Cr L BE] Lavace ST Apl ; .
i

ALt o700 TX  FEIC i
Prirzipal cozupation f Jeotitle {(See snswuctions} . | Employer {See asiructions} - |

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

1 Br -ral o red e | mppst Pay ser 705 103



Texas Ethizs Commission 20. Box 12075 Austin, Texas 7871%1-207C {512) 463-58C0 1-80C-325-8505

POLITICAL CONTRIBUTIONS SCHEDULE A

OTHER THAN PLEDGES OR LOANS
o
The lvsTrucTion Guine explains how to complete this form. 1 Tealpagas Screcue A 3 ,
S
2 FILER NAME - — . R .3 ACCCUNT 2 -E.mims Sormss on fars:
ARAH LK MHARDT '
4 Date 1' 5 Fuil name of contnbutor THaueateuae PAC 008 __________________ i 7 Amountof | 8 Inkindcontribution
l 77777 contributian (%) | dascription (if appiicable) )
2/ L GeARYy L Acemon |
f } | 6 Conisbutoracdress: City: Stare: Zip Code i o . H
1T A fa ‘t}‘;-‘ ’-j -jd:}-_‘
oL [2/6T mETRIc. Bv. A4 -1i235) < )
: . jo- » o
; feuisTyn) IX 78 35F
9 Principal occupation / Job utle (See fnstructicns) i 410 Employer (Sae Instructions}
|
Dats Fulk name of contributar Oeut-ot-state PAC 02 . oo ___i'i Amount of i In-kind contributicn
] . . 2 contnbution ($) i description (if apmicable)
// _2'/ [ Coritributor adaress; City: Stale: ZipTode S _,:/
c
6 4oo2 Ave. O /C |
- 4 =
/gtb(,d,z_-t,w._, TX 335/ |
Principal oscupation f Job title (See Instructions) i Employer {See Instructions)
Cate Fuiname of contrioutcr Tooutelstale PACDE. T Amount of l In-kind contribution
) - . contribution (3) | description (if applicable)
o) / Al az/Ld-cgnﬂ/ '
,L/ Contributor address; Ciy; State: ZipCode 0 — 1/
Sy : %
o | Y04~ brrooms ST | |
L Rustiy TX - Z2BIS a |
Principal occupation / Jobtitle (See Instructions? : Employer (See Instructions)
Date Full name of contrinuter : od-al-sae PaC D Amount of In-king contributon
P tribution () description (iIf applicable)
IL\'RL{N JCzHN—-é/‘ﬂ + An S é'ﬂw“?ﬁ contn

i
2 / :
} 1/ Caritribulor address; City:  State; ZipCode ' | /6 /J/

39/S  fres H
Avi st TX 375 | |

Principal cccupation ;s Job title (See Instructions) Employer (See instruclions)
Date | Fuii name of conlributor U iaul-of-5:ale PAC [IGE !! Amount of i fn-kind contribution
1 9 . 3 Y ais ] ¥ H -
: . .  aa ) contribution ($) 1 description (f applicable)
o Niccore PARBARD + iistrs MOFAT : i
— . . B | |
/ ',' 5 :'I i Contrizuior adaress: City: Slase: Zip Coce i ) T = 4/ -

‘///'3' | 2 ‘D’fu_._ (,('Lfc»'mdlgr ‘_4’4./; / ! |

| A e T)( +< 75 i

Principal occupalien 7 Jes title {See Instructons} | Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED-
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.




Texas Ethics Commission P Q. Box 12070 Austin, Texas 78711-207C (512}463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS I

i i Teotal pages Schecre A:
The Instruction Guioe explains how to complete this form. 1 rages Schecy 3 )

i3 ACCCUNT F -Ziucs Commss on lersi

2 FILERNAME

BARAH  ECIAARDT

8 In-kind contributon

4 Dae | 5 Fullname 5f corinbutar To.s-olslale A 100 7 Amcuniof
: description (iT applcable)

__________________________ contributan (3]

Pewés s F An F/w‘r/ Kb Féc/cii

I
] I
o) | | |
< ' 6 Contributor address: Cily: State; ZipCoce i VS —— ’
B e o6 1
&l I
I

= J0S AveE 5
e st/ TX  F3TF5] i

9 2nncipaiocgupaton/ Job title {See Instructions} 10 Employer (See Insiruclions)
b— |
. .
Fuil name of contnbutor Dowotsae PAC D Amountof I In-kind contribution
contribution (5} i description (if appiicable)

;/ e PinunvECL
“
7

I
I
A

Contributor address: Ciy, State: 52}: Code ,7[)2;
£ iy LI Ny ]
£ PO BaX S0 30
S - . > .o I
Py sTid TX 733 3 :
Principal occupatior. / Job title {See Instructions) I Employer (See Insiructions)
— T
Date Full name of conltributcr L jostzhslae PAS DR} Amount of - tn-kind contributon

contribution (§) description {if applicabte )

DeAn S EER

/67/ ; Cortributor address: City: Stale; Z|p("ode /7/—23 i |
A Bl MAacARTHLIR LE . L /I
I

Waco TX 2620%

Principal gccupation / Job title (See’lrsiructons} | Empicyer {See Instrucitions)

Cate Full name of contributor " out-of-sla‘e PAL (DR,

Jemw N Srex

2/ C? Contriputor address; City: . T } I
/ antriputor address; ity: State; ZipCode /0/). _—-l——
2. S 0] fussir v TROTT ¢ ( _
| AL sTI G TX 7820 3 I

Principal occupation ! Jab title {See Instructions) Employer {See instructions)

} Amcunt of I In-king contribut.on
confribution ($) I descrintion (if apphcable) !

In-kind contrbution
descrintior: (if applicable)

Full name of contributor Tiounof-siae PAC (ID# ) Amount of

3 ntribution (5}
LarP\/ Sacten /fé &L(,fﬁ__ JU’ICV!A_ conimbution

2 /< ¢
i Cortrizutor address: City: Slale Zip Ccde —
/L ¥ an/lﬂw Aale Dr. JOC |

| H—N ‘67’«1 X ”"‘27’;3 |

Principal occupaticn ! Job tille (See insiructions) ! Employer (See insfructions;

|

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED I
If contributor is out-of-state PAC, piease see instruction guide for additional reporting requirements.

Pririged of r=Lyclad paser Rewise] i) 2083
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Texas Ethics Commission P.O. Box 12070 {512)483-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Austin, Texas 78711-2070

SCHEDULE A

| 1 Toialcages Ssheca’2 A ]
| 3

i 3 ACCOWUNT # ifthes Comrssion harsi

The vstrucTon Guine explains how to compiete this form,

2 FILERNAME

SARSI [T i ARD A

4 Date I .5 Fuiname of conirbutar T omrtsate PAS 0N - 7 Amounto la inking cc_l;tr:bu_tior‘-
oatricution {3) dascrption {if apgiizable
- | b&/\/ F. L(L,.,\.('//,_ ¢ et A1 E conmrbuton 3) : pron i ase )
_,_/} / ! 6 Conltributor address; City: qtae Zip Code — f’,u[',- . |
lro TP X 2233 y L,

. ’:"‘u_)///L TX F37 6% _ |

9 Principal bccupation / Job title {See Insiruciions) !10 Employer (See Instruclions)

Date | Fus name of contrigutor " oul-ehstara PAC H3E In-xind contribution

description (if appiicabtle)

Amocunt of i
cantribution (5) l

R ...‘--‘--thwwffll

_J’LH’IZ‘S J?Laczﬁu,f;,u + &5%,4/,,(,{,(
) . !

City; Zin Code - .
(4 -_.
1L T

14

Contnbutor address: Siale;

2//(’/4

Hows7ond  TX  FFOES

=

20l A rars D
Employer (See Insiructions)

Principal occupation ! Jobrtitle {See Instructions)

In-kind contribution -
description (if applicable)

Amouniof I
contribution ($) i

Date Tloutol-siate PAS (ID#:_ .

BRE D=k

Fuit name of centributcr

Ruitr .

!

Centributor address; City:  Slate; Zip Code
5555 e MonTE FEET /L/)

;2/6/6()

¢
}

Aocisten) (X 7 ‘}C{Jé

Principal occupation 7 Jot tille (See Instructions)

Employer (See In

structions)

In-kind contribution
descaption (if applicable)

Amount of
contribution (%)

I

[

I
gC

|

Full name of contrinutor
(erey Boaner
Cortrnbutor address; City; Zip Code
(3133 4272, DoiE BE,U_‘A ‘7\48
Atisring TX 33 -})c]

Date s

ul-of-state PAC (02 __ ]

State;

Ty,

Principal cccupation F web title {See instruciicns) ' Erployer {See Instructons)

In-kind contribution
description (if appiicable)

Armaunt of |
contribution () |

2 G447,

Full name of contributor
Treiqe é{/,‘
Contrioutor address
Seoe RR &20
Aeotere TX

Date i Jout-o"-stale PAC (1L

W,L//j Levid/ Er /(!(.. Ao

Cizy: Siate: Zip Coae

/:)707" 2/E
oy |

Princical accaganan f Jostite (See Insiruclions) Employer {See Insiractions)

ATTACH ADDITIOGNAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements,

b
1

1-800-325-8505
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 {512} 4563-5800 ' 1-800-325-8505

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

. . Total zagas Schedule A
The InsTRUCT:ON Guie explains how to complete this form. | 1 alza3as schecule A

31

2 FILER NAME i T . —— , 3 ACCCUNT 2 (Elhizs Commsson ers} 1
SARAH ECEHARDT =
4 Date ! 5 Fuil name of contabutar Moutof-siate PAC (IC# | 7 Amountof 8  In-kind contribution

2
-’/ : 6 Canlnoulor address; City:  State; ZpCode ; Z N -
¢ . : / '

‘ Ww. P. /'ﬁﬁ’(‘-{-z;/

contribution (8) | descrption (if applicablay
|

. I

.2/ Dawnier Ko BYRXE
2/

PC Pex 206 v l

i — S, . - -_2 . - 1

] e sreny (A 77CC- 0322 ¢ ; :

9 Pnnaipal occupation f Jobtite (See :nstructions) : 10 Empioyer {See Insiructions) |
Date Fuil nrame of cantributor [Jourct-staie PAC (1D#; _— _]: Amount of In-kind contribution

contnbution (%) glescriplion {ifapplicable)

|
l
Contributor addres C State.  Zip Code l i
~ar uter ress: ity ate:; ipCo ) |
2l Sied ol ot P/( LC-Z}, ) /5 ( /T |

o
¢ AisTing TX 9934 )

Prncipal occupation / Job title {See Instructions) ! Ermgloyer (See Instructions)

2 .
A:}/ Conrbltor address: City; Slate; Zip Code /ﬁ() -
0L '

In-kind contribution
description {if applicable )

Fuiname of '-omrlbu or [ ourstsiaie FAC (10w, 1 Amount of

contribution {$)
/U anda ¥ L{z //GM’I/L, f’._,[ﬂaff(-t

BHEL2 2 A nace F
Avstin TX 75357

I

I
f
|
b
I

Principai occupation / Job tite {(See Instructions) : Employer (See Instructions)
Date ' Full name ol corlrbzuter ouwalsaa PAG 0F __ ___ . Amount of H In-Kina contribution
! Lo a——id contribution {$) - cescripton {if apphcable)
! - Y R :
Jernsiefeq LAk Alea O Levia
- Ls
v 4
{1 Contributor address; City. State: Zip Code - —
A orosdess:  cuy. Seie: 2 258
201 W. Live Cak

|

|

. — ‘ A4
/I-Lg-,a?l'uu.. TX 7"2)’?’6:"/ |

Principal occupation ! Jeb litle (See instructions) Employer (See Instructions)

N / | Thek + Radsdesn 2 oy e
/i

Date : Fuil name of contributor- TJew-ctsine PAC 108 g Amountof . in-kind contribution
i condribution i$) ~ description (f apnlicable)

i Cortribuior address; Civy. Siata: ZigCede i C‘ !
r _,_ © L e | 2D | |
/ | /%2 Emeencd (LS | 'I/ |
Jiha , - - -
et Avisrinw TX F523% | !
Principal occupation ¢ Job sitte (See Insiructions) I Employer (See Instructions)
;

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED i
If contributor is cut-of-state PAC, please see instruction guide for additional reporting requirements.

Foertrr on fegeier parar Fayigeq 140 3803



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-58C0 1-800-325- 8506

POLITICAL CONTRIBUTIONS ' SCHEDULE A |
OTHER THAN PLEDGES OR LOANS

Toal e A:
The INsTrRucTion Guine explains how to complete this form, 1 Toial pages Scheoute !

2 FILERNAME - - . P i ' 3 ACCIUNT # -Emics Cowmissien ars!
SHEAH ECEAAED T

Date l 5  Full name of contrioutor [Creuotsiate PAC D= _____ y| 7 Amaunicf ] g rn-_l(iqccqt\t_ribu}ion
/ hArk Tendas 3 Ann Kitcks i R
o :
/S & Conlributor address; City. State; Zip Code i . Z) :
A 2404 sz‘/aw..f o‘bgh "2‘:) {

Aresto,d TX P F53C4F |

9 Principal occupaucn § Jobtite {See Instructions} | 10 Emplover {See Instructions)

In-kind contribution
agescription (if apelhicabie)

)r Amount of
contriputicn (%)

Date Fuli name aof cantributor {_j curot-state PAC [Ds__

2 ' fuvna;&/n_v_ D pra Ll A [,{,{,y_/ﬁncu./\

YLD |

f

|

|
Contributor address: City; State: Zip Cade 7 ] B

/gé 4770 they (00 S /00

[/C?.C//MU?LS CR_G 7"’7[(?7 T

Principat ccoupation / Job title (See Insiruclions) Errployer (See Instructions)
I §
Date Full name of caniributor [DoutctsiaePal by _ .. ... ...} Amount of f In-kind contribution
n y contnbution ($) | description {if agolicatie )

2 / - Barney, MNMEdie . | !
/3 / ) Cor.tributoraddrei:' . City. Stale. Zip Code : / ~ A -,
. N - i I

F630 La Fente ST iz L

2,

Heveston TX 77024 :

Principal oceupation 7 Job title {See Instruciions) Employer {See Instructions)
Date Full name of conlritutar DovatsagPACUOE. . } Amount of | In-king contnbution
/ . — 7 . contribution (%) | description (if apalicable)
2 / L Nadliwe Eokhalf |
/r’_—/ Cortributor address; City:  Stater Zip Code
? O
Py 2/ Lew (e £ e
N [
4, |
| /4‘5,*'.._4! rae X % J / |
Principal occupation / Job title (See Instructions) | Employer (See Instructions)

Date | Fuli name of contributor icut-g'-siate PAC (1D 3 Amount of | In-kind contritution
]
1

—/{h bm% - c‘,é (/ﬁM{/\{j EL’W(/ contribution {3) ] description {If apnlicaole)

Centrituter address; City: Stale. ZipC G - — .

. ;z;‘:c: ' L 4

ry | B2E80 ¢ ,IJ_LCM’HM..,_/?L 7 /ﬁ[ /i/
]

| Hoveatrn TA 220/9 !

ﬂl//

2

e L T B
Prnzipat ocrueatior  Joh tile { See insiructonst : Emplayer (Seea Instructions) | H

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED !
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

R ) Pronren on ssoyrlEel Aapar Pryisen - £R.§007



Texas Ethics Commissisn PO. Box 12070 Austin, Texas 78711-2070 (5121 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

. ; ! Tolai pages Scnegaie A
The InstrucTion Guioe expfains how to complete this form, 1 Tolipagesse ”J3 [

3 ACCOQUNT # :Zimiss Convmssisn fa-si

2 FILERNAME SA’, 2 ]/"f [_-_—C,-L/_?_ ij 7—

4 Date | S Full namea of cont-butor TJenotelae SAZ D8 _ a7 Amountof 18 nrkind contrbution
. corirbution %) description (if agpolicable)
‘/_ D J L/{ iy i A’

i |
)d//g— f 6 Cﬂrib]u?ra?dres&: Cily:  State; jprode i /JC(;Z‘? ‘—-'Ii
G | BECT AL IH 35 e
’ Aviszin TX _F¥7222. |

‘ Chanrles. Heirmer
’ Contributor address: City; State: ZipCode / é‘;‘. 6) -
i

4S80 (’a/n/mm e dﬂi 7)r) Sle | 250+
Auiskin TX 7975 3 /5

-

§ Prircipal cccupauan  Jobtitle (See nstruciorst T10 Employer iSee Instrucions) .
[ate Full rame cf contrutor Cevtobsmeracios____ ... Amountof | 1n-kind contnbution
' ‘ contribution {$) i  description (if applicable)

Lo | Le¢ ,a/,lmw K 402573

Principal occuzation f Job tile i See ‘nstruclions) Empioyer {See inslructions)
1
Date i Full name of coniributor C our-of-stale PAC D% _ .. ey Amount of | in-kind contribution
- contribution {3} | descnption (if appiicable)
et ey Sl s |
/ Contrbutcr address; ~ City;  State;  Zip Code - —
2 : ( . L . R ‘l}_ _ "\{a‘& {
&'E ‘ CC(/ C(,’Y?ljpgg—"‘ /s ('/() . v
el . Ay .
] — . :
Avistesl TX F530 | i
Principal coccupation 7 Job titie (See Instructions) Employer {See Instructons)
Date : Full name of conlribulcr TlowsfsarePAC UDF:_ ... _.__ ) Armount of | In-kind contribytion
] . —D . ‘f_ contribution (&) l description {if applicable)
i Dand Drww i et |
/7 | Conrtrinvtor address: City: Stale; Zip Code 2 é:"& _—
| 7/ e A S 1T s
é ( ;7L LA ~ : !
4l [ . :
Aot TX 7 3’-?1' 4 = i
Prnncipal occupatan / Lab litle (See Instructions} i Emptayer (See Instructions)
1
Date Fult name of comripuior Loergi-stale BaC 0D, _ . __________ ¥ Amount of ( In-king contribution
. oa g contnbution {%) i descriplion (if applicabie)
., 1 - H
5/ Zé it o /s _ _
// . Cornlribuior address: City: Sla.e; Zip Code /6'\(-1 _— . !
iy B {7 ; i
b/ 3 Amsnice Ave. | d |

r;
Principal cccuoation f Job title {See instructions) - | Employer |See Inswuctions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Broter cnoreaucle | npger Réased (7GR,




Texas Ethics Commissicn P.O. Box 12070 Austin, Texas 78711-2070 1512)463-580C 1-800-325-8505
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The InstRucTioN Guibe explains how to complete this form. 1 Tomlpagss Scredule A: ]

2 FILERNAME

SarAH Eck HARD T

3 ACTOUNT # :En'ss Commussin L ers)

_\/ IF L/l(t }I)‘ly v ZC’?/(/\'/.!(} /_Sy & 5,,/’)
Z2

| & Coniributor aodress: City Stawe; Zip Goce

‘,{i Lo E. (recan Hirl/ D
e Qe A an mewé (X ¥+F5&13

T
4 Date 15 Fuitname of contrbutor (] oue-atslate PAC {1D%. 1

7  Ameocun:of
contnbution {$)

/000

8

S

D

In-kina contribution

description (if apphicable)

Caontnbutgr address; City:  Stater  Zip Code

/% ! A0 C . 4”“1 s¥ 220

G000

X

9 Principal occupation / Job title (S#2e Instructicns) ! 10 Employer (See Insiruclions)
S
- —_
Date Fuit name of contributor [ oulchsiate PACIIDE o o} Amount of In-kind contribution
~ . 4 sentribution ($) description (if applicable)
—_— . C . N . . con
[rans o.ﬁhz-rf,--ﬁcféﬁf-&&%)c,m

Principal occupation / Job title {See Instructions) | Employer {See In

structions)

- -
Date ' Full name of contributor O eurotstale Sag e

5 - Grawger + Muceesr, A
/f(, Caontributor address: City; Stale; ZipCode
/fL (es W, Joh
AvesTiiu TX FE?FC |

| Amount of
i contribution (§)

| 2500 -

- am e

In-kind contribution
description {if appticable)

,5/\%7 | 46 W, (5N St 280
| Ap5ti i TX 2590/

Ypo %,

Principal occupation / Job tile (See Instructions) '! Employer {See instructions)
i
Date ' Full name of ¢conltributor Oewotstae @Az __ Amcunt of ] In-kind contribution
P . . contribution {3} , description {if appiicable) B
| ; — f -
lecnard B Gabba y PcC. ;
Cecritributor address: City: Slate; Zip Code

-/Z"Lf/ f S3CY  pafern Ml s Lr
UL Avister, TX I¥ 3 3 {

/EO T

‘J'?i

Principal eccupation / wob title (See instructiors) i Employer (See instructions)
|
Date Fuli name of contributor [Dovr-ch-stale PAC {102, ) Amount of ] In-kind coninbuiion
ya [} i ; contribution () :  dascription (if appicable)
, ECeANIR C. ey 3‘4@'7*
7/
= . i Caoninselor a8aress; City:  State; Zic Code

Prircipal oczupat’or F Job tite iSoe Instruaticns Ems'oyer (See Instructions) !

i —

ATTACH ADDITIONAL COPIES CF THIS FORM AS NEEDED i

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements, i

J
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2G70

(512)1463-58C0

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InstrRucTion Guine explains how to complete this form.

i 1 Toial pagss Scregdle A
i

2

FILER NAME

SARA M Eck HARD

. 3 ACCOUNT # i3 Sorimsaion ars)

A

1-800-325-8505

Cate

73//

5 Futrameofcentr butor

i MNaraoT™ Ciari <.

City:  State:

Centributor address;

D -

Zip Coce
L it

f\_é-c_/lvl C/T
AiioFers T FS7 3 |

n-king contributicn
cescription (if appicatle)

v 7 Amcuntof

i8

contribution {3} |

Le——n
—

’
/,_’/L/

Principal occupatcr / Job title cSee Instructions)

! 10 Employer {See instructions}

Full narms of contnibutar

Naney Neavier

1

H

E Contributer address: City; Siate; Zip Code
| 29 (5T ZCenic.

i

H

D Sul-of-state PAC IO __

AvisTin TA A 230>

In-kind contnbution
description (if apglicable)

Amount of i

contribution )
1

|
A
/D0 K

Prircipal c¢cupatior / sobtille {Eee Instructions)

Employer (See Irstructions)

*
2;/
o4

Date Full name of cantrbutor

Jonwar A Wirrins

Contributor address: City: State; Zip Code
403 tictlaaa
LeaRaei ?/chj( TX

Dn..t-c.r-slala SAC (D% |, ... el

Dr .

in-kind contnbut:on
description (if applicable )

,gi' Amount of i
contribution ($)} I

I

/[['“'

FEF 3 |\

Principal occupation ! Jab ttle (See Instructicns)

Employer (See Instructions)

2
/24//[ .
0 |

Full name of contributor [ oul-af-state 2aC {194,

3 Amount of In-king contribution:

Sho ﬂ{ﬂ&_ Fa{?f{’l.

Contributor address: City: State; Zip Code

(1005

AreiTis TX 358

Al Lé/f:-*v'"?ixflu—/_ L/\/

contnbution ($) description (if applicatie)

/GO
walhe i |

Principal occupatiar / Jeb title (See instructions)

Employer (See Insiructions)

Darte i Fuli name of contribuior [ out-of-siale 2AC (ID#- 1[ Amount af | In-kind contribution
f ' s — ’ ! contribution (%) descrip'ion(ifapplicable)
2 NS S o - B - o M o | I f
— a acisi i
!L) > J Contribulor aodress,; Cury: Stae: ZipCode /L,t & | C 6 /& \\C, e 5
e ./‘ . o R e . 1 "'I ,r ) 71
/ /2 260 S, Flécrac it l//i > ?‘:/ ; | ﬂ“( e
oo 5
V4
| Aelis TA #3744/ 1 ol '
Prncipal cecupation f sab title (See Instructions} | Employer (See Instructions)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
':‘l e N R e LI Lt} Daage [ R 1s K]




Tarxas Zthizs Somrssioe
=2¥a

=3, Bax “ 2072 Augting Texag 872

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTRuzTon Guize explains Row to complete this form.

1 fwa 2nges Saredins

3\

SiLER NAME

SARAH ECKHARDT

ns Lomressaon fierss)

4

Date | 5 Fu namecicons ouior sl BAT G Ta

| ;L/‘H - Dewy] M= CALmo.uT

6 Conlustntor address. Cily:  Stale, ZipCoce

! 8863 Peseeven Rivet. Ste 303
|_Aushn TX 78758

i 7 Arounlct

cornbolion =)

ln-«1rg zerinhulisn
gesenpleni fapzuoatle:

Othee

Phene

System

T2V AR2R.5800 1-8055-322-3¢ ‘Cz

'LQ

Brinaipst cooupaticn i .eh e (30 'msir. ek,

10 EnployariSee 1mstruziicns)

Date | Full name of centinbutar I_. G l-rigiale PAC HIC#

2 /y - Sddie G'wj

H ~ -r
| Conli ooEOr acnress Iy, State: Zploaae

3/0(0 ,: 05’ /nawfaw St
| Aushn TX 78151

|

Amaount of
coniribybon {3)

Hzy -

|

n-1ind coninbution
rieseription tif applisable )

Consudt/

ﬁelaju)d"k ‘
Dhone Sevviees

nncpal Gecuzalion £ on lide (See mslruchinns) v

Emoloyer iSee Inslrusuons)

Cale | Full rame of cantr bulg- e PAD I0E

Contnhulo:s diass, Cuy. Slate:  Zip Caode

lolol 103 0. A St

Z / —’;ww\., Laur& TJ{&
2

Arnourtof

(00 —

coninbuter 51

| Useo) Phone

I"kingd contrioution
cescnnlior {§ acgiicable)

- Oys

_Pushin TR #3

Principal acocacation JJon ke iSee Inslrucunrs)

Swepaver (Sag Insiruclons)

Dae Eui | NAME Of cotrsuion Imtataaa 2870 60
/ ?, Senr ﬂLti adaress: City  Slae, ZpCone

/0(, | 2ot Oali_c\res{' Ave.
| Aushia TX 38704

Arguni of
cont-buaon (£

4150

In-kind comtnbuhsor
nescnpnon df apsacap'on

A
Go mz%

Mmm lc(.i

Arincieal csoupaiion f oo Llie “See insirucliors® Saccleyer iSae insiructionrs)
—ae Fuliname of commiduier Tloescislae PACIDE _ Aroun; of n-lund coertribution
i contnbution 13 ¢ cescriplion (f applicable)
| Lorc a E\rb ’ b
! | (oms n ¥
[ CONIFDUIOr acGrass: Ciay. Siawe: ZipCcae

/
/2?/0(, 2200 So '_Ple'esszr \/3“0-1’)20[

| Awshn , Y 334

4660

Selwin, Sowvices

Srincipal occupation f Jobt |lle|See INSIrLclons) I
|

EmpioyertSeeIn

Siruclions}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.




Taxas Ethics Commission

P.O. Box 12070

Austin. Texas 78711-2070

15121 4€3-53CC

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InstrucTion Gu pE explains how to complete this form.

1

Tola: pages Schegr'e A

2 FILERNAME

SAEAH ECEAFERD T

3 AZCOUNT # jEthizs Sorimess-en fresi

1-800-325-8506

_—

4

2/,
o

Date

1 }
{3  Fulname of contributor

I6 Conlnbutor address.
2103 Kias e
A Toe T X

Ciiy:

D ow-ol-siale 2AC 1ICe

State; 2ip Code

Ce

mitche/l ¥+ Mariew 4, <, P

s 5 </

JI 7  Amouniaf

¥
cankrbation (3) '

g

I

in-kina contribution

description (f applicable )

9 Principaloccupatior / job litle {See InsTTuctions)

10

Employer {See Instructions)

Daze

wi

2

b¢

Full name of cortributor

ﬂf,f ‘f‘* hﬁ,(,/f + /1ld./?/p/\rk/4‘b._}_,(,(_/)

Coninibulor address; City;

.:2 / 0 % /t-f'__/j’)’l,f'

[:||_u -ol-state PAC nD#

Slate; ZipCode

Amount of [
conribulion ($) |

-n-kind contnbution

description (if applicable)

Sy

C e,

I
X

.b(_/'w A /\/

/‘q =

75 9L

Principal occupation / Job tille (See Instructions)

Emptoyer (See Instructions)

Full name ol conributor

-t
Jim DGL:G

Centrouior acdress: City;

769 wiple
Havuot don

Noutstsae PAC ¥ .

HERTY

Siate; an Cade

i }%a"é

[V —

Ameountof I
contribution {$) |

|
60

In-kind conlribution

description {if applicable)

Principal occupation / lob title (See Instructions)

Employer (See Instructions)

Dawe
",
20

¢¢

Full name of conlribuior

T oul-af-stare AT

Do = /a5 ¥ CARL Y NN E é/wCI

Contributor address City:

Siate; Zip Code

211G Aédrarns

HeicedsTen/

ﬁY?%KT

Amount o
cantribution (3}

/00

%N

[n-kurg contribution

description (if appticable)

Principal cccupation /

Jablite (See Instructions]

Emrpioyer (See instructions}

Date Full name of contnbutor { Jaut-o-staie PAC N1D#: 1| Amount of ! in-kind cantribution
. contribution (%) I description (if applicable)
5/ ! o Falrier ‘ |
/'r"" /. Ciertributcr aadress: City:  Staie. Zip Code C:-Z _)/
// | 1 Latterasa <t Pvt"a /50 N
nealen X FHIOD |

Principal ocrupation / Job iite (See |nstructions)

I Employer {See !astructions)

— —

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

iIf contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

N



Texa

5 Ethics Commission PO Box 12079 Austin, Toxas 78711-2070

{512} 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A |

The InsvrucToOk Guioe explains how to compiete this form.

1

Taial zages Scheave A

3|

3 ACCOUNT £ iEhus Comrissen fesi

G

2 FILERNAME .
SARAH ECEAARD T i
4 Date 5 Full name of cortributor [Cowcisae 2ACi0s ;; 7 Amountof | 8  Inkind contribution

e ,_.7 . ) ‘:} S / . ;
e - f-’—c/D?.:(,/m Cribiclesn an

I

6 Conlribuior address; Cily: Zip Code

3923 Krellesi=d
HorcaZonv TX 239/9

State;

contnbuticn. (%) ] descripton (if applicable)

s

[

SCO

9

Prin¢ipal occupation 7 Job title {See :nstructions) 10 Empioyer (See Ins

tructiors)

2/

Date Full name of contributor ” Tlodcistare AT UG .
e 7,10 —
Jamia. ¥ (Llcaoyn Tiartasl
Contributor address; City; Swate: ZipCode

/5 Po Bex [305¢ 5
r Aoadon TAX 722/9

260

I
J

In-kind contribution
description (if appicable)

Amount of
contabution ($)

A

|
|
-\ !
[

Principal occugation ! Job ttle (See Instructions? Employer (SeeIns

ructions)

2l
/2//
0¢

Date | Fu!l name of contributor [ sut-of-siate 2AC (0w . }

C Jeawph + Folley Ledvena

Cortrbutor address: Citly; State; %p Code

-

2375 Eq:;_sai/é/ﬁ' ST
Hotiston TA 22005

i
i
t
{
1

In-kind contribution
description {if applicable)

Amount of
cantribution (3)

I
I
|
1607
{\

Prncipal occupation / Job title (See Instructions)

| Employer (See Instructions)

;2/)4
y,

Full name of contributor ) c.totstaie PAC (10K
TwrA N PeBLesH S py

Contributor address; City: State; Zip Code

52713  Auslisn ST

Heoroton TH 7360 Y

Date

In-kind contnbution
descripticn (f apmicable)

Amoun; of |
coniribution {$) ||

/OO~

|
107 )
N

!

Arincipal oceupation : Job title { See instructions)

Employer {See Instructiors)

P,

i

Date Full name of contributor Jeri-cf-siae PAC (ID8
ﬂ)' c‘{,"—l/‘l_,-'—(,/p\,_ Ii { - ’[ N
- Certriputor acdress; Cry State. Zip Coce
L JL

Gi:0F C¢darlietrs

Hovealon TX 3 T

/ ;
s

in-king coniribulion
description {if applicatle)

Amount of |
contribution {$) ||

)00 -

Parcipat occupaticn / Job title (See Instrections)

Employer iSee Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC. piease see instruction guide for additional reporting requirements,

Forieg on r=oumie

t papst



Taxas Ethics Commuission PO. Box 12070 Austin, Texas 78711-2070 {512} 463-5800 1-800-325-850¢

POLITICAL CONTRIBUTIONS SCHEDULE A,
OTHER THAN PLEDGES OR LOANS

ata caces Schedule A
The IvstrucTion Guice explains how to complete this form. 1 Tow zages Screduie 3 ]

2 FILER NAME . -— . ) I 3 ACCOUNT = ;Eirues Corwmssicn frers)
S4rAH ELEHAARD T
4 Date I 5 Full name of contrbuior [Cort-at-siaie PAC (D= . . 3| 7 Amountof | B In-kind contribution
i . : - . -"/} o - cortribyuticn (51 | descrigtion (f applicable)
2 i &LL’-«CZ_ (,é . 6)/)’}7_,(,17,!.__- , :
/ ; i & Corlrioutcr address, Tiy:  Slaws.  Zip Code ’ fy —
f 20 | 7 L : / C( 0 " !
- 1060 & Nicsagriie / 1 ;
G —— . ~ !
“ HemwaZiov TX 3300 ¢ i

9

Principal occupation/ Jeb ttle {See Instructions) i 10 Employer (See Instructions}

7

Date Ful nammie of contributor Coutonstate PAC (D& 3 Amount of [ In-kind contribution
contribution () j description (if applicable)

-

Corintulor address: City: Stale: Zip Code - ,—
2 2565 Rt 511750 )
Herealoyn TX 23665 i

Principal occupaton / Job tite {See instruclions) Employe: (See tnstructions)

|

Full name af contributor Oourcf-siate PACHIDE. ___ . _.__.__} Amount of l In-kind contribution
contribution () ,l dascription (if applicable)

~r L Audree, M. Faadt—
’J/Zl . 3— |

/ . Corntributor address; 4 Gity.  State; Zip Code Zj—éjd - ,
/~ | 7093 Grreen 9-5,7)"2/71_ F /lf

v Herealen  TX ?97‘";_‘/ I

Principal accupaton /Job (tle (See Instructions) . Empé oye'r {See Instructions)

2 /J{ Ed e ¥ /”7@%3 - ch/bu%

i — . .
Date Fullname of contnbutor T isulcisare PAC QD% . } Amount of | In-kinG contribution
cantribution ($) ] descnotian (if applicable)

Cortributor address: City: State; Zip

1)~ |
/&'f' L 20 N lgneten  FED Y/ b
& H"’?Ad/fg,\q T/\/ f?‘f ':\_/ J;

2

Prircipal occupation i Job bt e (See nstructiors) l Erplcyer (See Ingiructions)
T~ ] .
Daze . Full narme cf contnibutor [ew-ct-stae PAS SR ______ __________ . ____§i Amaount of | In-kind ¢contribuvticn
1 contribution (8y ;  descriplion (if applicakle)

| Betly ¥ David Me Ao
l Conltributcr address; City: Staie.  Zip Cooe

/O i 2149 ci'/,,4;7é’/— /[(‘
|

}__5\;_ .

[; - ] i 4 > N :
| Henadon, X F /J'J_p' .

Sriicisal ocsunaton / Jo Lide 1 Sea ‘nsiraclions) Employer iSee 'nstruciions)
h

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, piease see instruction guide for additional reporting requirements.

- nlen gn re Al aapAr
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Texas Ethics Commission PO, 30x 12C70 Austin, Texas 78731-2070 (312} 463-5800 1-800-325-8505
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The InstrucTion Guipe explaing how to complete this form. 1 ol sages Serequie A 3)

3 ACCOUNT = Sisza Gome

2 FILERNANME
|

1 SARAH ECEHARDT

4 Zate 5  Full name i zo~ U butor M arataze?al o=

72.5})(}-/‘:_4,sz ~ 'Lf(,_/ﬁ-’?/r f"o# CC//U«('&/

X 23653

-
(=

£ ./
Vi l';" 2 "’\Z/":'\\/l

7 Amcuntoi
centribur or (33

/i< 6 Coninbutor aagress: Ty Stag; Zip Code | i.-’“‘ ,/f) ~—

P 2 : < -7 / ro i
e /I I /; l _,)/—}’[ (? /7" AV r;‘-/-,r ¢ i i
g !

8 In-xind centrizution

| deszriztion . ape icatbe}

iSee instruztars?

9 Princ:pal ozzupatior ; Jok bt'e

10 Empleyer{See Instructiors)

—

[ 1

Full name of contnbutor O aur-al-slata P c Gl

5 La%{,’a:f., Ma N ‘H‘

City:  Staie; Zip Code
D P ]
B (et A

nTX 3530/

Conmbu:or address;

Date
Aé/. Nz
Chb Aotz

)
-7

L 5

-7 i

Amaount of
contributor [ |

—_—

1

in-kind contnbution
descnption {if applicable)
i

‘A

-

Principai occcupation f Job tille {See Instructions)

Employer (See Instructions)

Date B _',i Amo

Q/xw |
7 ;{4

Full name of conrtribuler

K chan el & =P L€ Sl %‘d L

Crty, Zip (‘cde 4

‘“/D\_/& ("—’_'.\—O

._qu -of-slale PAC {105

Cartributer address: Lafe

J 301

{

—r

i

contrbution (3) |

=

In-king contaiouticn
description (if agpticable)

urit of

1

. Employer (See Instruclions

Srincipal occupation

...A’//&'

)

! jobrtitle (bee Ir!slru\,nons;
fl. g ala FaCaiC#__ |

Fuiname ¢’ comrisuier

Marf 4 Nadbaater ma [/‘Z‘“

--), . Contributor address; Cty  Siate: Zin Cade

AU Ny G35 /_,LKC/CVC,ZM?WHBQ ! )5
' 1 H
Ui AvoaTihe T TEI5G |

Armgurit of
cantribuiion {$)

n-kd COntnhuton
descripticn (if applicable?

—

}

Srncipai cceupation: 2D htle (Seé Aslhuclicns) . l=r“pl\.,n5rf 2e Instructiors)
1
|
Dae | Fuliname of coniriutor i_Jzunctsiaie PAC HDs: _]i Amount of In-kind centnbution
L} P W SRR . ./ | conwibution 15} descricticn (f apoicanle’ i
3 Hrister re ol & G c{' AT A | 5
o ' |
1 H
// - ,i ! Contributar adcrass City; Siaie; ZipCode i ety o .f/\' .
i X B
.- H Pl Tl
A 228 J—' vee L ) | /I
FEL / 37 : ;
i : j ! .
| /—‘(L 2 L L_./L 1 A i i
—
Principal ccoupation/ Jobriille (See Instructions) Employer {See Instructions) |

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is aut-of-staté PAC, please see instruction guide for additional reporting requirements,

Re.ages o7, 107

4

\‘/\L//



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS . SCHEDULE A
OTHER THAN PLEDGES OR LOANS

, . Total dude A:
The InsTrucTion Guide explains how to complete this form. 1 Total pages Schedule

2 FILER NAME .3 ACCOUNT # ithics Sommissicn Farsi

SAeAH ECkHAARD T
4 Date 5 Fullname ofcontributor [ au-of-state FAC (17, |7 Amountof I 8 In-kind contribution
contribution ($) l description {if applicable)
,D an X R, /05 o
OJ/ 7_, 6 Comnbutoraddress City, State; ZipCode ra _i,/ |I
’ FPo Box (435 /[[’ |
f. g i £ " - - 1
Cl Avwtin TX 98314 |

g Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date " Full name of contributor O nuH)f stath PAC DR ) Amouni of | Inkind contribution
' ibuti d iption (if licab)|
7’-(4'(/? < ('& s} < d v g;zéra contribution ($) J escription (if applicable)
Amspe L EO L Coalae 910 P ;

Contributor address: City: State Zip Code 7 :
/?'/,_ S6CO KR G20 M. , AT 278 5;1}@()—;
- Ariotin TX 35324 [

Principal ocecupation 7 Job title (See Instructions) Employer (See Instructions)
Date Fufl name of contributor {J out-of-state PAC {ID#: ) Amount of | Inkind contribution
confribution ($) ;i  description {if applicable)
5 ‘?;Sm Daty; + Euﬁatd’l Li v o o4 : '
Contributor address; City: State; ZipCode -
/}E Fe ¢ . GTh— 2500 /{/
/ o Z < ) i
Q | Atupzw X —}/%j |
Principal occupation /7 Job title (See instructions) Employer {See Instructions)
Date Fult name of contributor [] out-of-siate PAC (ID#- } Amount of I Inkind contribution
contribution (3) E description (if applicable)
/
2/ DAV PuTTS o w
Contributor address; City. State; Zip Code é é’ & [ DA S

23 / |
% Austn 77 78229 : ;

Principal cccupation / Job title (See instructions) t Employer (See Instnyctions)

1914 Paten Lepe v O "“""’é—vj

Date Full name of contributor E]ou‘-or stale PAC (DS ) Amount of I {n-kind contribution
contribution {$§) | description (if applicable)

Z/ 7 Coﬁmbmoraddress. Clty S!ate préode S . 7‘_? v [ a C,(,
lly|  30% E 24 st Ho% s Space

Austn K 3870y | |

Principal occupation / Job title (See Instructions) Employer {(Se& Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements,

:0 Priaed 30 rEcycles paper . Reviser 10:55:2003

lg

a0
422

e A,



Texas Ethics Commission

¥

|

PO Box 12070

Austin, Toxas 78711-2070

i-800-225.

LU
Gl
(o
W

2) £R3-5800

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

T zas Scne A i

The IxsTrRucTios GuiDe exptains how to complete this form. | 1 Tolalpages Senscule 3 ] I

2 FILER NAME 5 H CCKHARDT '3 ACCOUHT # sEilkes Cammrsson barsi ) |
|

4 Date ! 5 Fuil name of contsouar calale SA0 D= ,I 7 Amounl of [ 8  in-king contrbution |

2/‘7{/()&

i
i
I
i 6 Ccnlsbutor ?(’Jdr—*ﬁ'—- Cily: S:ate.

{00 ﬂ?omm Gl
. Austhn /17

C Jomes ¢ J 5[//[/651[5/-

Zip Code

79758

oririnulics i) | descrpton il gop'oatieg

60~ |

Pracpal ctousahan S dsh it e iSer 'nsiructinns!

10 Emip cyeriSze Insiruchons)

Cair F Ll samea of saninkalor

| ﬂm ¢ Povbave. C’olaf on

!
i
1
1

Ir-k=rd zortabuton
dascrption (if apphcabie )

Amount of
contribuiion (S) |

304 Hillevest Cf,

“Jo,
| Austin, TX

187

2/ i :
i L eSS Ty Slate Z2inCann
[b/ ! T Lor AT K l OO — l ,-I
ols | zﬁo? m?rb e.wat’d Dr. ' ! I
_ Pushin Ty 1513 | |
! Prancipil necupaton / Job htle {See Instrichons) i Zirplover (Sae instruciions)
L |
d
Cate | Fulk name Ofconlnbulor CInut-gl-stare PAC fI0# | Amgaunt of | In-kind certribulion I
D oconingution (% SRscrpuor {0 asphcanie:
7 | Y, Vove ¢ ﬁzanne [Dndde man ; | |
/ Cantnniore asldrass, Ciye.  Slae: ZmCooo ! |

100~ .
I

!
| !
i
|

Princigsl aonucat on Flob atia :"Qs—“ QR Wt Ta et i Empinyar iSea Insiriclions?
S =l nao ol eorl noer T g TAC T Acnguni of Ir-kid contnbator .
— . . . 1
conlz:busiion () i descnption (i apslicable i
f /( Leww = :
S bulor anidrass: Cny  Slaler Zioc Corie /00 |
“ | :
I i

lg/o[og 22:3 Tva. Ln.
| Aushn, TX

187

Principal occuoauon / Job nile (Sae Instructions?

Zmcloyar: Sae Inslrucions:

Da:= Full name i contrnnutor [ Feneotsam PAC:ID2 .. _1: Armounit of In-kind conlnzuticn |
7? c /B . =ont-buticn i3 aascaghen i apelicasls: :
2/ qu ak&v | : .
Connbuler agaress City:  Stata: 2Zis Coce 1 ’ :
| Z- 0 |
!1/0(_9 1303 /39w+wood B i 0 | :
i i !
! I : !

L Austin, 181L7- * |

Pri-cipal oocunation ? ok e (See Insiructionsi i Employer {See Insiructions)

ATTACH ADDITICNAL COPIES OF THIS FORM AS NEEDED :
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. i

Zrntac] A esailen daoer

Pev.sag - gi 2901



Teras etnics Commisgsion

. Box 12070

(5121463-58C0

POLITICAL CONTRIBUTIONS

SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The InsTRucTicy Gueck explains How to complete this form.

1 Tolal gagaes Sciecala i

3

FILER NAME

SARAR ECKHARDT

ACCOUNT # 1Timgs Gormmssen arsi

i-300-325-8508

4 Cate Full name of car lrlbulnr [ wisstanas 32¢ 110z ; ?,r—;‘nljﬂ?‘-:r'?—:. as.t. | 8 ,,In o] 1(;0,1H,bl:,0tl_). |
/ K@mndl/\ @54\(7(,& Mexon ! . 5
L anlrhoior add-ess Cl,  Siaie o Coce ! _ | I

27/ ol ‘)'(:500 Lodsa (ove ) 500 | |
Aushin 98935 | B

Pracipal coccupaticn ] Job ulle i3ae -nsiructicns:

| 10 Empicyer {Sae Instruciions)

Late Falr namea of cortmoutsr sisraie PagiICs

Coninbutor acnress: Ciy. Slale. ZipCone

28 o

| /4‘”5?7"1 7; F87%0;

Toavis (ounty Slnmf;[; Officers foso.
Hoo (J 14 St Sudke 220

in-kined contribution.
cescnpton (if acpicable

Arnouri of I
contnbuiion {3}

I
| 3500~

Prncinns Seoanal o0 ach e iSee nsin scncns:

i‘
Date Fu'l nare oi cantnbulor _!r Leifesin e PAD D Arauantof In-<:~ry contribatior |
F .LE i corbuacn (30 | descrplion {ii apphcable) "
H S Fensten | |
/ Corl BLlGr fnnrsss, City: Saa, ZpLone |

/ 500
30/0(‘, Z Pasl A'w/w’b I : !
L NYC,NY 1001t : |
Principal occupation { Joh tle See Insiruelions) | Emnlover iSee Msiructicns) I
' Dae Fuil rtame of conlnbalor TEoui-nisala 243 Amounl nf | In-kina connbution }
COrNDUNen i3 0 dasoroton (7 apphcatie: :
Tm:s GwJ\’ S how H—s Lew &A-{r.rcm;w’t Aso

/ Contnpuler acodrass: City:  Slaie: Zip Coda OOO |
29/% 8600 /(JWA R tbzo N Apt 210 10, -j é
| Aushn TTx 39726 ’ i
i Fr-zipa. coounanon: o033 k2 i 3es inst-oions : Saployer (See 'nsiruclicns) H
I ]
Cate Ful nams of ;g~rolic | irynials e B0 I0E _ Amourt of | In-kind ceriribution |
contributien i35} I aescriptior: (f applicahle} I
) - Manlyn 3 dwwam‘z | | |

Contrag -ch £55° Ciy.  Swae. ZpCode .
Z ¥. ] I Lor 50 — 7
/00: N22 Lolcﬁo’o ®202 I 2 | i
CAushn Y 2970 | E
Priccina’ cesupaticon  Job ile iSee Iasructic s | =mplover iSes nsrulics) ‘
' |
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED !
1
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. '
)
:i Ponies o 21 oan Vevimad L5 G0



Taxzs Ethics Commission =0, Box 12070 Ausiin, Teras 7871i-26G70 1512)453-5800 1-800-325-8506
Lkt L

| POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

Tol o SRECUle A |
The Ixszrucmion Guine explains how to complete this form. 1 roialoages Soreciie A 3 l |

|
2 FILER NAME

i
| 3 ACCCUMT = IEhics Commesson fansi
|
A

SARAH ECKHARDT

4 oate S Fullname of carinbulor Tlou-atnie 248 A0z . i: 7 Amounlof
CONOLLON Q) 'pgo Glion T 1335 Case:

WD arey Jr. PC ' Ry reeen e

i }/2'?70(” i 6 "flrl ,m:lﬁhbmfr SZ:IE erDCOue i /&0 - i |
" bi0 West bynn |

L Aushn Tx 7973 ' | |

'8 n-and conbution |

9  Prncipal cccuzal S5efanzite {Sea insuudlicns | 10 Emrployer iSee Inslrucians) i
I :

1
Zame Fornare o oonirbulse r'" - e Pl iTH - 1 Amoun: cf | In-xing contnibuhion i

roninbunor (Y| descrinbon {f appicaole)

|
/—/gmfm //,,eg.:wnv - =

!
/ I Corinbaar aodress: City.  Slaie:  Zin Cone -
/22/0(0 \ Hp Contre| Park So. Aot 177G 100~
L NYC, NY 10019

Foeoipnloeounnt ond Job lite {Saas s snlangt Tnlgyar (Sea astowt Jost

3 T K
Carte ! ol name of comnior Ligtsiale PAC 1D H Amoure of -kl Lontr butcn

corinpuhor ‘31 ¢rsceolion £ applicanle)

J/?MES V/NCEAI T /—faE FENER - o

//25 Corlehuior sritrass. Cey  Slale:  Zip Code : —
/%i 550l Scmf Islond Cirede So. i /O | i

Aushn, ¢ 78%3)

Princioal cecapation { Job tle 1Ses Insirarlions) i Employer (Sae Inslrucicns) |
Cale Full name of coninbutor I_J() Jeoosiane PEC DS Amourl of i In-kind contnbution |
connbubon (3; | sascngton 0 anpacacle

/er S W Hers Aey ! ! :

i I i

I/Z Contnbutor aodress: Citv:  Siate: Zip Code |] \ '[
H —— '

U, " 2121 Sem Telipe St Ste- 124 - 500~ i
. I

CHousTeN T = Tiold f

I P-rapa’ czzupaLcr s JoaslveiSas mzirusicrs) i E-rplovariSees nsrLoiions;

Jdaie Full name Si coninkaler Teaciams 85C 122 e Amaan:of ; ri-king contnipution

contribution 13) : aescription (if apphcabia)
// 2“8"\ JM&“"C& !
2‘110 i Centripuior address. Crv. Stale. Zip Code : /00 -

[10 ] Be/man‘!‘ P . ' l
l AMS‘,T-V\,-T)Z 33?’03 ;

Prncinal gecupalion ! Jok tile i Sae 'nstruciiors) l Empicyer iSee Ingircrons)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED |
If contributor is out-of-state PAC. please see instruction guide for additional reporting requirements. I




Texss =:h-cs Commission

P.O Gnx 12077 Austin, Texas 7:55.15-2070

i-300-3 5—_8,_5_05

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

|
2

The InsTRucT:on GUIDE explains how to complete this form. | 1

Total pagas Schecule A:

31

SILER NAME

SARAH ECKHARDT |

3 ACTCURT 2 s Co

rregge SlArs)

cartabutinn (S

,pa'l'rrc/k E SCor\C.L [

4 [BER=] = Jinamea 2 ccrinbula- Llbodsiate SAS i 7 Amgunlal i 8 In-kind costrizution 5
| cenmpution 135 gJescaption rif apolicalkie) |
Jo:e h %pameIa Halbrook ;
Zonl: h LGr aadross: Stale. i Coce 1
¥, s N Hu ot 00—
| 550 ew ven ,
1 | Austin | 18150 i !
I -
9 P':ncipaloccupaliorﬁjnb:ll‘e-fEe-n.!r'.slruc:ir:n::- 10 EmrpaveriSae Irslnctons: .
B . -
Date i Fuil nama of corinbulor ! !Gulagt-siare PAD Dx :| Amounrt of | Ir-kingd centributicn

Jzecription Gf applices's)

! 1
// Canlnbulor 22idress: Civ.  Slate:  Zin Caode 300 — !
2‘7‘/0@ b2 Baurele |
$ | Aushn T 38704 | 1
Preoipal cecunaaon « co3 Liin “Ses ngin.cnoans: : Emolaver iSee nskkuclonss
- - 1)
i
Cae Aame clzonir ulor aem DA D | Amount of . In-kinc coninbulen
| coringution ($) | description {if acplicable) l
H lmw G | l’locanf& | |
/ Wi 3l : ]
.[Jr reprears _.I W Slale, Jinf a(J e
Z"/ofa 2308 W. 8"‘ St. | foo-
| f |
: 1 |
r A'Msvl) n, 18703 : 5 !
Pringcipal accunation / Jobtitle i See Instruchions) Emoloyer (Sae Inslrechons) i
r— — -
Cate H Full name of cominbulor imnenisape SR G ,] Amouni of ! In-kirdl contrbution |
! 0/ | coninbution P31 1 cdeszratics G acphoatis,
: i
Jy / 77&:/? brike. , |
' i
ontriulor aduress: Cly, Siale; ZipCode i '

510l fue« reen CF e

el i

Prrecipa ootucatine /Lol L in [S2s asiructons: =i aver:Sza estrucliors)
I
!
Cate fFuit name cf coninuto” [ Micueatsizg B0 032 e Areourt oi . N-Grs TonlsGulkian
m m OV i conlehousn (3} uescrsbon (i applicasle;
oV KK fmm ‘
Comroutor adorass Cuw Staler ZipCoge !

//2%(, 4 W qﬂ Sk T

A1A5'['l ['a) Ta% 1 L

Pringipai cocupaiion 7 Job tile I_SEI‘: lnsiruciions’ Employer {See Instructicns)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, piease see instruction guide for additional reporting requirements.

Ravigal v ng-2ens



T=xas Ethics Commission FO. Box 12073 Austin, Teras 78711-2070 (512) 463-5800 5-2508
: =
| POLITICAL CONTRIBUTIONS SCHEDULE A |
OTHER THAN PLEDGES OR LOANS I
The IxsTrection Guipe explains how to complete this form. II 1 Toialoages Senedue A I

[ 2 FILER NAME SA ECJ(HM — 13 ACCOUNT 2 iEucs Sarwmssion fiersh i
f i |

! 4 Sate i 5 Fullnamaao! con ripuior ;_l alsigea SAC il :| 7 Amount ol ' B8 In-lkind coninibution i

|

i oberta H land

¢ cents felWHIsTy} |'~i-

“escAachicr (if apmicsize

%:‘ 6 Coninbutor nidress. \_,n; Slale  Zin Coue ! I OO -
| 2bi8 L()oafolrw() e Dr. | |
| Aushi 78703 | !

g9 Erncioal occupal cnfLeb e (Ses Insiruciicns? . 10 Employer {S=e Insiricions!

Dae Falrams o contsbulor

zhslnie P22 ICR

//26b¢

J SW ’pauv\

Con buler Aderess, City.

2003 H&pi Trad

L Aushin T

Slate.

Zin Lore

78 703

Amount Gi

conmiribuion (5 .

.n-kinct cortributicr:
rlescnplion (if apolicable)

A50- .

Soaminal noocunal.end Jab ate (Saee ins rsticars,

Ers oveciSes asinetlions;

!/2%/p6,

Cale Full narme ol ecninbulor

/ homas [WheH

Cily

. Aushn X

Coa

zcmp - 40”' St

Slate:

ahestste DA 1D

Zis Ceaa

1
v Amrountcf
Cortinures 15

1 200 —

‘n-kind cortnbutice
cescriplion {i agpplicazle)

2rncipal nccuenaticn Jch atle (Sase Inslruclu)ns'j

Emaiover iSae Insirusuons)

|
1 /25 /o, :

Full rame of conrnbuicr

m. Cuvra

: ani-ni-slate FAC ST

,| Amount of
comiroubor (5

sutien
ac =3

In-xingd contn
rlascrpicn (iTapsus

Contnauior aderass; City. Slate. ZipCore O I

— ;
’ 5109 Mt BW!\LU Rd : 10 '
i Pas b Ix 3873) |
Poarcipal aoal 53t a0 ol ke T 32 asiruaiionsd Ermpioye:Se Insk Lalons; f
E
2am . Fuinar: of coninzulor JAdm ~ I AMGuUNt oF Ir-<ine contnizuticn '
! ; connbution i$) aescrigtion {:l applicanley 1
¥ | Jren LoFTis | /
/Z?/ ! ol tulor aacress: Ziwy: S, ZipLToce lda - | l
| A | 4212 Mazg(gz"ﬂf— PH | !
. 1
: | Haasten "X Fdos ; : :

| Prncical occugation f Joo e Sae Ingruclicns) i ETpicyer iSas nsrLcticns)

T

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Des



Texas Zibics Comrmiss or PO S0x 12075 ALSTHN a5 TETV-ZLTS (5121452-3300 i -200-325 :Cj__’égé:
POLITICAL CONTRIBUTIONS SCHEDULE A |
L OTHER THAN PLEDGES OR LOANS i
The InsTrucTion Guine explains how to complete this form. 1 7o poges Serecus & 3 ‘ i
2 FLEXRNAME 3 ALCTLNT # :Ehc g3 g, .
5/4% H ECKRARDT :-
i
4 Cae | 5 Ful-amaen: ';_, S LRI o = 7 amanra” 'l in-sned conlribul an
) contribalion 3} ! riescretion [l applicasle;
LGl Joseph S/w/ak i
| 1
//2//0@ ol incr adiaress v, Sime. Fploce I /OO —
Benb | |
3 20‘-{ enbrook. Dr. | !
| Nushn Tx 78357 ]
9 Principal occupation / Jobiitie (Sae Instruclians) i 10 Emplovar (Sez Instreclions)
Date Full name of conltr:butor 1 leuteslal: a0 0T ii Amount of | In-%ind contnkutior T
I rovimanguan 131 0 HRGBCENDUCN {i° apphcaoke)
/) N anc 7 Ha ppev f |
: i L i i
2 / Cuntnbudir acniress: Ciry, Siate:  Zip Code ! \
oo | 2909 Tewram Ln. ; 100~
| Aushn i | | |
Sl sccunatonl Lob litde iS2e nsinuol orsh EmncloyeriSan fslrushizrs) ‘i
Dae | =ullnames of soninbulGgr i e PAC (D2 Amouriof . n-kind contnb lign
sormbLusn [3% cescrisiion (i apgpicable)
Demalel Cames PC. !] II
Srishuler adress, iy Sialer Zip Cone i —
/27/069 H4oo (0. 15% S Suike 308 | Joo- |

A'MSHV\ Tx 87|

Srnzipal setuabhon JJobl be iSee Instresirons:

Emoloyer : Saa Inslruchions;

i |
Cae ol nae | “orrtulo: Nh= i Asgunt al : ikl corinDuisn |
. contmbunan (3) dascnpuon Lf apolicatle)

: Chers ® paw! m paM | ' :
/Zﬁ Coninialor asideas Ciy:  Stale:  Ziz CTone 2_ 50 - |
/ i bio3 ?us ( l’l.g'Dr : ;

' A’M 5'7L) 48 3150 i 'i

2rincipal occunation 7 Jo lile (Se2 instructions) , Employer 15ee Nsirucions;

Fuil name of contnbuicr

| Lester Sack

Conmiculor 3801e5s: T, S\a\e Z\p Coge

/30
| 5404 (Wesfern Hlls Dr
/bl Aushin X ?9?3!

Cleea-oestale 22002

Ameunt of

100 —

Y oconttbution i3y s

tn-kind conuibution ;
cascrizlion [ ano’icanie;: i

2ncinal ol lalon f oo hitdle (See nsiructions: i

1
3
Ly
o
i'i
¥
oW
b
It
=l
F

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

if contributor is out-of-state PAC. please see instruction guide for additional reporting requirements.




Texas Cthics Semmi-gsicn DO Bax 12070 AUsShn, Toras FET 2070 {512 4B2-5800 1-3030-325-8508

POLITICAL CONTRIBUTIONS SCHEDULE A

2 I
b | 3973 Baden

Corlnbuter acaress: City: State: Z:.oCoce | } dO —
i
]

i
OTHER THAN PLEDGES OR LOANS :
|
The InsTruc~icy Gu pe explains how to complete this form. i 1 Telalpages Scrace A. 3‘ i
2 ER NAKE sﬁ RAH E-CK HA R D ) ! 3 ACCOUNT 2 ¢Erws Comreesses Hlersi !
: i
4 Cate ' 5 Full name of earinbular gt aaia PAT D L A ! 7 Amount g ;! Im-kna corinbution |
- ; coninburor Ry -l descuplan (i agplicat= i
G’an 2 ezaz.m} . i !
3 / l Conrtnouwr angress; City:  Slate.  Zip Ccee i !OO — I !
OCo 1503 W. 30% St | i
i
' Austn Tx 78773 | i |
9 Principa: coeugation ! Jod tile { Sae Instruciicns) | 10 Employer iSae Insiructions}
Cate l Ful! nama ol controuior slesnaie PAG IDE i Amrounln! [ n-<ird coatnbusoe i
i sorirbution (5 | cestrokon (i apghcanie) ,
| Bl ¢ Awne M= A-Ffe_ i . |

/, Conlr Buler sr)i2s 6. e Slawe:  ZipCoce | éo _— |
/o(,, ‘(33[ Tmbcrhv\e, Dr. PH | - |
| Aushin Tx 3816 : : ;
Prnzmupa oacupauan § 0D biles (Sae I Slru(.linns) : | cmployer (See inslrucl:ons) I
Date | Fusl name of connioulor Clowrntaate PAC D | Amount ol t in-kinzl contrizulion !
: "H‘ . ~anle pulea (3 dascrpiicr ([ apsizakle: 1
, | Jenm{;w Guthrie | |
/ Corlnes WERSS Satw Z.oLoue - .
2z L 500~ | ;
q/oé 201% [V'aws M\A‘h Bl vel ) | ;
! !
. Aushn Tx 870+ ! |
P-ropal 2ooasaton S2oDlhe {See asiruninons; : Emoleyer (Sea rslruclions)
i |
| Cage - Full names of conlnibutor _—__- sag-ndsiale D0 D= 3 Amounl af l In-ritd contribution I
T orcentunsi 5 i dascrpion L apoitiye, )
ol Nelms i |
28 : C\, Wfr buler az:dress Ciy Slae ZipTode : /00 -, i
/o(,, | 40 W- 8% Aot 0z | i |
- i
. Ansha Ix 3870} | i !
Zrnc’palcooapaier fsck tile (See nslrLoiors) , Zroloy2r:3ee £sLuslars)
i ;
Caia | Ful namez of cenirbuior Cileaghane 8010 e _‘.g Arnount of ! In-ana contnution |
i ~- cont-inution {3} descriolon {if anplicak-2) |
: Shanna Cra..){eml -L))ams*me_ i '

. _Housten , ¥ 7 2008

Qnacinal otounzion oD hite  See inSULIISNSY | Srepioyer Sae Insiract oS

ATTACH ADDITIONAL COPIES GF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Trorsal o dmnpeel prpac i EpuaapT 105200



Texas Ethics Commission 2.0. Box 12070 Ausiin, Texns 787 11-20710 ‘5121 -453-5300 -200-325 2308
POLITICAL CONTRIBUTIONS SCHEDULE A |
OTHER THAN PLEDGES OR LOANS ;

i

- . . i 1 "o onges Sonscaie A
“he InsTrucTicw Gu.ce explains now to complete this form. 1
; 3| |
2 FILER NAME ‘ 3 ACCC.IIT# Zwean Dyevmgs e hoaca '
SARAH ECRHARDT |
4 Dale i 5 Ful-amea~| r'cr' neJlo:s cfeseaa DAT ST __,. 7 Arrousucl ! 8 I=~-anga contniul cn |
- corinbution (53 cescrnption {1 applicable) 1
g l |

j | Larr /(a‘Htéfm ¢ Bw/k ' ) i

1 . :

'2/2 | & Corirblorandress: Siae.  Zid Zode | DO - , i
| / | H
| /0(0 | IZI N. Post Oak (n. | i_
Henston  TX 370244 | i
9 Prncipal coousalond oo ite "Sae lostustine st .10 ETpoyariSealrsiuiicrs; |
| |
Dale ! Full name of rf-—ur - e eatsme PAC SICE | Amrcarici : in-« NG contrzuten
canl-butsn (31 rtescrizhion uf agalicabie )
i Mikche| ¢ Dfana Levq( I
2/z- | CSaonlnsulo acdarass, ale: I OO — :
1 i
/o(, | 5223 ?)wfwowl Pa’ .
Heusten | X T3040 i ; i
Principal occupalion f Job itk iSee Insir:chons) | Eroloyzr iSee insiructions) |
Date i Full name of contnbuler [t - lmlate PAC 104 | AmoLntcf I In-’ne! contnuticr i
S oconinkalion 085 | srescr plion {if apolcanla) I
p ‘ N aala 0?1455&“ i i
/ Caonlnnuiar atdrass Ciy:  Slme ZipCoan ) i
— ' :
3/0(0 404 . I3“i St | 5 ; !
- : !
_Awshh X 8% | i :
Principal aooupabon fJob ile |5r-l= Insirurlionsi I Emplaovyer 1Sae Inslruchons) E
Cate i Full name ¢l coninbulor [Iautniosiae PAC UG | Ainount of I in-kind coninbuiion !
: : ~aninoutorn (3 - descnplion ¥ apeicacle |
Peter HD\I{' Trewn | | !
Z/ I Conlrinuter address: Cily:  Slaie; ZipCede !
Z/ 2136 Kiphns St | 200-
‘ [Henston 17094 ‘ i
Pancigal oooupaion f Jop alle [See Insiructions’ i zmployer 1Ses insiruclicns) i
Dara Fulrame ¢’ coruiuior [ ouseciwme PACIDE | Amoun; of i In-king comnouiion
cortrinution 15) : descrisiior (f applicabs,
BoLLH Jo Seerls |
2/ Conruib oradcre.ss: Cily; State; ZipCoge 0
}/0@ | 260t [NWhake Prevse Trail } 60
- ———t A
|__Aushin Tx 78151
Snating oooapanion: ok dbe  See Insiructionsy Empoyer (Sea Instrucions)
!
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED |
If contributor is out-of-state PAC. please see instruction guide for additional reporting requirements.
|
f)

!

Spnted na decptied NHger

Rensns 10

REF-ULR



Taras S:hics Commission O Bax 12070 Austn, Texas F2711-2072 (51211835800 a0N-325-2508
: e

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A |

The Ixst=ucTon Guoe axplains how to complete this form.

1 7oA zajes Schecale A

3| |

ZOrT BLSIs D

18 Conlrnacrasares Cily. Stale, ZiptCore

j /l/ml /@%men ” | |
5355 Del Montc #1205

00—

2 SR NAME= 5 — : 3 ACTOUNT = ifihes Com sson flersi '
[
4 Caie | 5 Fulmameaot rcr‘lrnbul-’)r Tloaa-t-suare 250 1104 j| T Amountcl ! B IM-}inc contr Sulion

descrigtion i ascheasla

, | Hhmstn  Tx 77056 |

sesal o0 Job ke (826 Insiretions) 10 Employer (Sae Insinuclions)
) Y

Date | Armountof

“orithe e 35l

/00 -

Full name Ofcon nouaer

; q‘?@fﬁ& ﬁ \ﬁif?}ma Nﬂ’bﬂﬁ i

1ok | i Grnen 8 gt

‘_J._, A-nl-slala 2R (G 13

Sata

n-kind conisibution
Aasarpleniifagpsicat'e;

Aushn TX 387 |

FrimT anlaccapatior ok tille “See Insle g s Erpigyer FSae st

|
R

Gale Fdll name Ci Corrise rr -hgipie FAL DH [ Amoun: Gf In-king contnbulion
Tocorinoulion 0¥y - Jascrintion fi aoplicas'a) 1
Z/Z \ Coniry Jll; aciiress Ciy.  Slale”  Zip Cofe ' /m -— !
- |l M
/0(’, 1800 Vance ccrofe ] | !
1
 Aushin_ Tx 8% : |
Princ:oal otcupalion fJoh e 1Se2 Insrusiens: i SrgloyariSas rslucicrs) ;
| ]
Tae Fui rrare of soslnbulor : PP TR O EY ol = Arrourl of ! r-and conkabuhor
H | conirioulion 13 1 cr@scrnotion {(if apphcapie
Reed Hown |
02/‘{/ H Contnbuler address; City:  State:  ZipCodlz ! i
: H -
0l ' 305 Steck Ave #1093 | 500 |
| Aushn Tx 38159 | :
i Principal occupation f oo litle (See Instruclions) I Emaloyer (3es Inrslruclons;
i
(.
! Dae Fall namea o contributes Clonc™siya A0 2% .. . ... Amcun: af In-x ng contibotice
. d ;  SOTINDULON i5) aascriotion (i appycatie)
! James b\)d W\jh’] ;
i |
/4/ ‘ Cortrputor adaress: Cily:' State. Zip Coae i / 0 0 —
0k | 502 W 13th st I |
i .
| Aushn 7871 !
Prncizal occupation f Joo tille ¢ See Instruciionst | Employer [See Insiruclions) !

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED i
" If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. '




ITexas Eihics Commission PO Box 12070 Austin, Teras 78711-2070 {512} £53-5800 i 83(,-325-_anr:_5
' POLITICAL CONTRIBUTIONS SCHEDULE A |
OTHER THAN PLEDGES OR LOANS '

; _
The !nsTRucTich Ganps axplaing Mow to compiete this form. 1 Tomlzages 3o zA |

e plains o compilete this o 3 l _i_!

2 FILER NAME '3 ACCOUNT 5 2o cormens o s |
SARDH CCKfHAr?DT ;

| Z i
| //0(”.

Dime l!S Full mama <f cont- oulor B chelate TAD 108
DAUL STANFIELD
6 Conlrbuiee aderess: Cry. Sie, ApCooe

| L0 Cn,sfz | Creek

Austin Tx

37 Amouni st
contribuzion (%) i

‘ /00 -

7874,

. 8

1M -wira SONUGLUonN
rdescrption (il apolicanl=2)

Srro’parcceupation/Jebale iSee InswLctors:

" 40 Erpover :SasinslLIliors

Fulpamraof zertnou!nr

Susam EI J@vr

J%( Lx)a k
/300 Lwra.m S+,

/ |
/0(” Aunshn 7x

ae |

F873

Al Asnount of |
| coninmunon ($) |

500 -

e

-n-x.nd contrbution

rlescrigtion Of acplicanle) |

Srmmipn 0L ATALoN D Nle 12ee Vistn S ors)

ST oyt 1S9 s ricrs:

Dale Fuli isame ol corinbuler stale Tag S

pow Rew ga«'w

Srer Adddress S ale.

z{/ob “f‘b% Chwfas Ave.
_ Aushin TX

Pl

ZpCota

' Amoun o’

i connbutor 3Y
1

| |
o ted

’-7'9?'407 | i

In-<ine cerrinuien
descnplicn (! apolicable}

Principal ccoupaiion ! ok ulla i See Insrusunnsg:

Smp ayer fSea Irskuciice §)

Full nam= of conlirbuar

o o Shaenidd

Crate

Zontibuler autrass: Ciy:  Slae; 2ZicCone

316 Ol Dick 24
| Tedlzhessee, FL

' Arrgun: of [
. conttibuuan 18

| |
| 000+

32317} :

I'r-haticn
fapoicale

Ir--ne cor
Zescrplon

Principal occupation ! Job litle (See Instructions)

1 - -
: Employar1See structions)

Fuil name of contrbutor

8 rvce. Wué/&n Zt /<

Sime; Zipilode

CorrinuLor addrass” \.,II."

i “H28 (nles 5.
Anshr 7x

sul-oi-slate RAC /IC=

. 7
. I Amourt oi :
zormneatzn Wb

1g0—

?9?45- [0t T

In-wing contributio
dascripton{f appicabla;

Principal occunaton ! Job tille 1 See instruciions

Employer (See Insiructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

if contributor is out-of-state PAC. ptease see instruction guide for additional reporting requirements.

Fenser! LLLH2TI0



Texzs 2tics Commission PO 3ox 120 Aaghn, Tarxas T871°-2070 {5127 453-5800 1-A00-5E5- RQL}E
| POLITICAL CONTRIBUTIONS SCHEDULE A |
OTHER THAN PLEDGES OR LOANS i
I
The InsTRLCTIcN GuiDe explains how to complete this form. 1 i
] !
b FILER NANME i3 ;
SARAR ARDT i |
! '
4 Cale Full nare ot cgr\ rinUlar : 7 Arzunl st | 8 -k zonlhk ot .
i - i cont-buton {5 | descnalicn Hi acpacoizie )
z/ i C’lb’V{ G-l Lbon 5 !
z, et S . ,
/ﬂ/ CormbulGr add-ass; T, 2o Tode : / 00 — . 1
i : 1
% | “olo o, 5% S | ! |
| Awstin T 78% i :
9  Parcipal ozcugasion fuish utle {See insiruchions) I 10 Employer (See Insiruciions)
Sale Fuil ~arre of cormbulor e.siale TAC HGE _.. Amouni of r In-kind centribution
i cenibunan ($) 1 vescnphon (¥ aptheenie)
) Carinzules address: Ciy. Slatle. ZipCane . .
i
i
Prmcipa acoupalion f o il {See insliuciions) : =mnleyar iSee Inslruclicns) |
L i '
: Dale F uil name ol contrioulor D oul-Glslate Sal (D Amount o | In-kind contnbuiior

Cornnotor iwidress,

contnbLee 5 cascnation {f acciicable

=Srrcipal soougaton

N T M U HEsT of -5

Dawe ol ramce ol contr:nulor Armncunt o ' ri-<ird sonlnkehen
- oninaben g I. esCaplcn U appicadle
Coninbulor adgrass: City:  Stawe;  Zip Cade | :
| .
z i
i : :
! ]
[ Frrzioaicczunat on: wok Uile iSee i~siruclions} , Empioyer iSse Insirucions} ;
| | :
Cal= Eolrname ol 2ok anor pePA0: s _'.i Amgan o ‘i-<ind eontr butcn |
i | coniribution 1%) : aascription (if apolicaole: !
| | :
[ .
’ ORITRULOr ALCTasE, Cily;  Sae. ZipCods i |
i | |
l |
Pancipal occupaliaon {.iab title (See tnstructionsy 1 Employer (Ses Insiructions) i
!
L
i
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED !
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. i
i
4% Zoaeen vt pases Rewmer 103 2001



